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Original Articles. 


THE IMPORTANCE OF EXAMINING THE NOSE IN 
TROUBLESOME COUGHS. 


By ALFRED C, PALMER, M.D, Ricumonp, Va. 


At its annual meeting in 1887 I read before the State Society 
of North Carolina a brief paper upon the importance of ex- 
amining the ears in troublesome coughs. My attention was 
first called to this subject from the fact that often 
while cleaning the ears with cotton-tipped probes, etc., a pe- 
culiar tickling sensation is produced in the superior region of 
the larynx, followed by a desire to cough. At that time acase 
which suggested the title of that paper came under my care. 
Upon examining the tympanum, I found it highly inflamed 
and so sensitive to the touch that it could not be approached 
in the most delicate manner without throwing the patient into 
an attack of violent coughing. Treatment was applied en- 
tirely to the ear trouble and the cough at one disappeared. 
Since that time many cases have been added to the affirmative 
side of the list. 

Having become fully convinced that there must be some 
nerve connection between the ear and the larynx, I uwun- 
dertook in that article to trace the same; first through Ja- 
cobson’s nerve and its connection with the glosso-pharyngeal 
at its petrous ganglion, then through the fibers of that gang- 
lion which unite with the pneumogastric, then through the 
pneumogastric downward to its inferior ganglion, from the 
middle of which is given off the superior laryngeal which sup- 
plies the sensitive mucous membrane of the superior portion of 
the larynx. 

One investigation leads to another, and Ihave for some time 
been convinced that through similar nervous connection many 
distressing coughs are directly due to disturbances in the an- 
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terior nasal cavity as well asin the aural, and that they are 
entirely independent of any local laryngeal, bronchial or pul- 
monary causes and are of a purely reflex nature. The sudden 
expulsion of aic from the lungs in the act of sneezing should 
suggest to our minds that an irritation in the nose has a di- 
rect influence over the expiratory nerves. In this case the irri- 
tation is primarily in the nasal mucosa, and is manifested at 
the other end of theline. We frequently notice, as in the ex- 
amination of the ears, that the simple cotton probang which 
we apply to this nasal region, for the purpose of removing 
accumulation, making medicinal applications, etc., causes our 
patient to begin at once to manifest laryngeal disturbances to 
a greater or less degree. Very frequently we see no evidences 
of it at all. This is due, I believe, to the fact that the power 
to resist reflex influences is very much greater in some individ- 
uals than it is in others. 

In tracing what I take to be this nerve connection between 
the nose and the larynx, I will not consume time in dilating 
upon their deep cranial origins, but beg leave to takeas astart- 
ing point the Cesarian ganglion. The ophthalmic branch of 
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the fifth rises from the upper portion of this ganglion. Itisa 
short flattened band about an inch in length, which passes for- 
ward along the outer wall of the cavernous sinus, below the 
other nerves, and just before entering the orbit, through the 
sphenoidal fissue, divides into three branches, frontal, lach- 
rymal, and nasal. It is the last mentioned branch that directly 
concerns our investigation. This nerve is intermediate in size 
and is between the frontal and lachrymal, and is more deeply 
located. It enters the orbit between the two heads of the ex- 
ternal rectus, passes obliquely inward across the optic nerve 
beneath the levator palpebraum and superior rectus muscles to 
the inner wall of the cavity where it enters the anterior eth- 
moidal foramen immediately below the superior oblique; it 
there enters the cranial cavity, traverses a shallow groove on 
the front of the cribriform plate of the ethmoid bone and 
passes down through the slit beside the crista galli into the 
nose, where it divides into two branches, an internal and an 
external. The internal branch supplies the mucous membrane 
of theseptum near its front, while the external descends in a 
groove on the inner surface of the nasal bone, sending its fila- 
ments to the mucous membrane covering the fore part of the 
outer wall of the nostril as far as the inferior spongy bone. 
It then passes out of the nasal cavity to the external integu- 
ments in the region of the ala and tip of the nose. Sv much 
for the nasal nerve and its connection with the semilunar 
ganglion. 

Starting again at this ganglion, we find on the inner side fila- 
ments connecting it with the carotid plexus of the sympa- 
thetic; passing down the sympathetic beyond its superior, 
outer, inner, inferior, and external branches, we arrive at its 
internal, which are the pharyngeal, laryngeal and the superior 
cardiac nerves. The pharyngeal with branches of the pneumo- 
gastric, glosso-pharyngeal and the external laryngeal form the 
laryngeal plexus, while the laryngeal unites with the superior 
laryngeal, which, as I stated before, supplies the sensitive 
mucous membrane of the superior laryngeal cavity. 

Bearing in mind these connections, which I have passed over 
so hurriedly, we readily see that the mucous membrane cover- 
ing the anterior region of the nasal cavity is directly in touch, 
so to speak, with the larynx—first through the nasal nerve, 
then the ophthalmic, then through the Cesarian ganglion to the 
sympathetic, down this nerve to the laryngeal, on to the supe- 
rior laryngeal and its terminal filaments. After satisfying 
ourselves on this point and observing the physiological effects 
which an irritation sometimes produces in the nasal cavity we 
must conclude that the many disorders to which this region is 
subjected may be attended by laryngeal disturbances. These 
coughs, as a rule, are of a distinctly harsh, irritating nature 
with scanty secretion. 

I have in my care at present two cases which present typical 
examples of just this class of troubles. One, a gentleman, 
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recommended to my care by Dr. Winfree, of Richmond, Vir- 
ginia, of robust physique who has been troubled more or less 
for years with a most distressingly harsh, dry cough, purely 
laryngeal. There isentire absence of any pulmonary or bron- 
chial complications. He has received treatment at many dif- 
ferent times in various quarters. Hisuvula has been amputated, 
nasal bodies have been frequently cauterized with galvano- 
cautery, applications have been made repeatedly to post-nasal 
space. Upon examination we found an exceedingly hyperes- 
thetic condition of the anterior nares on both sides; on the 
right we found a scar just inside of the nostril on its external 
aspect which extends from some distance upwards down to 
the junction of the skin and mucous membrane. He tells me 
that he thinks it is a result of a cauterization and it has very 
much that appearance. Owingto its rough surface it afforded 
excellent lodgment for the accumulation of mucous, which 
became dry, forming an irritating scab or crust. In the other 
nostril we discovered on the septum a small area of unhealthy 
tissue with crust formation. I am not thoroughly convinced 
but that in the process of healing after the cauterization on 
the right side some of the filaments of the nasal nerve became 
confined in the scar. With constant care and the application 
of various remedies the surfaces have become smooth and the 
accumulations less and a priori the cough has much improved. 

The other case is a lady, sent me by Dr. Michaux, of Rich- 
mond, Virginia, whose general health has become much im- 
paired, no doubt, from loss of proper rest atnight on account 
of a continuvus irritating cough. We found in this case in 
the region of the distribution of the internal branch of the 
nasal nerve upon both sides of the septum an area of denuded 
mucous membrane containing these crusts of inspissated mu- 
cous. After healing these spots and giving her remedies to 
keep the parts clean and moist, the cough is gradually disap- 
pearing. 

These proofs are so conclusive to my mind, that I makea 
careful examination of every case that comes under my obser- 
vation both of tympanum and the nasal cavity. I produce 
irritation in both by the use of the cotton-tipped probe and 
pay attention to the effect it produces upon the larynx. 

It is very probable that you will find in all of these cases 
congestion of the superior laryngeal cavity, but I regard this 
as a result more than as a cause, and due to the fact that the 
parts do not find time to resume their normal condition be- 
tween the attacks of coughing. Hoarseness is also present in 
some instances due to this congestion. The application of 
instruments, as well as the remedies used in the treatment, has 
a tendency to good, by making the mucous membrane more 
tolerant to the presence of irritating bodies. In the first case 
mentioned, in connection with the opinion that some filaments 
of the nasal nerve may be confined in the scar located in the 
right nostril, it impresses me that we should be cautious in 
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the use of the galvano-cautery when treating nasal troubles. 
Scars cause disturbances in other parts of the body, and I do 
not see why the nasal cavity should be exempt. 

I do not claim originality in presenting these conclusions, 
but the limited amount of literature I have been able to pro- 
cure upon the subject deals entirely with posterior parts of 
the turbinate bodies and naso-pharynx. Viewing the matter 
from an anatomical standpoint, I can not see how these regions 
can be as fruitful a source of ‘‘reflex coughs’’ as the anterior 
surfaces mentioned above. 





ON THE USE OF FORMALDEHYDE IN ATROPHIC 
RHINITIS. 


By GEO. L. RICHARDS, M.D., Fatt River, Mass, 
Otologist and Laryngologist to the Fall River and Emergency Hospitals. 


I offer the followlng brief note. as a contribution to the 
therapeutics of atrophic rhinitis, believing that anything in 
the way of an addition to our armamentarium in this disease 
will be welcomed. Remedies innumerable have been and are 
being tried with more or less success. There is nospecific, and, 
up to the present time, the treatment can be formulated in a 
few words. Cleanliness and stimulant applications, to pro- 
mote a freer and thinner secretion, has been about all that we 
have been able to accomplish. 

Observing the powerful germicidal properties of aqueous so- 
lutions of formaldehyde, it occurred to me to try what effect 
it would have when used in atrophic rhinitis; not to displace 
any treatment which might be in use, but as an adjunct, for I 
have not myself used it alone to the exclusion of other reme- 
dies. I have used it as follows: After removal of all thecrusts 
and debris with a weak alkaline solution, by means of a syr- 
inge and cotton applicators, I have then washed out each nos- 
tril thoroughly with a solution of. formaldehyde, containing 
about five to ten drops of the forty per cent. solution to eight 
ounces of warm water. As it is very irritating, even in dilute 
solutions, a preliminary spraying of the nose with cocaine is 
advisable. It produces always a sense of smarting through- 
out all of the nasal mucous membrane with which it comes in 
contact, lasting, however, but a short time. At home I have 
one drop added to the solution which the patient usesin the 
douche cup for the daily cleansing. Under its use the crusts 
diminish in number and all unpleasant odor ceases. Thuis is 
reported as a preliminary note, with the hope that others will 
try the remedy and report on the same.—The Laryngoscope. 
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A NEW OPERATIVE TREATMENT FOR HEMORRHOIDS, 
WITH REPORT OF A CASE. 


By GEORGE K. SIMS, MD., 
Chief of Clinic, Surgical Department, University College of Medicine, Richmond, Va. 


Read Before the Richmond Academy of Medicine and Surgery, April 26, 1898. 


Having made a careful study of the various operations 
that have been adopted for the radical cure of hemorrhoids, I 
find them all subject to various objections, viz., they leave a 
stump that must slough off, or an open wound that must heal 
by granulation. This, in a location like the rectum, which can 
not possibly be kept aseptic for that length of time, must nat- 
urally be a slow process, and,in addition to this, there is the 
possibility of serious systemic poisoning should these open 
wounds become infected with pathogenic microbes. Again, 
wounds that heal under suppuration leave a great amount of 
cicatricial tissue to contract and distort the organs. 

The operation which I propose, if properly done, will to a 
great extent overcome these objections. It takes more time and 
care and is more difficult to perform, but the advantages 
gained by the patient more than compensate for this addi- 
tional work. Of course, it may not be applicable to every case, 
but withsuitable modifications it may be made applicable to the 
majority of cases of both internal and external piles, as well 
as to polypi and other benign neplasms of the rectum and anus. 

Operation.—The patient should have a gentle mercurial purga- 
tive on the two evenings previous to theday of operation, anda 
saline each morning before breakfast. This will clean out the 
bowels and open up the portal circulation,so that we can give 
the rectum a long rest afterwards. The cireum-anal region 
should be shaved and scrubbed clean, and the rectum washed 
out with a large enemaof warm soapsuds or carbolized water. 
A warm bath is given and clean linen put on. The anesthetic is 
now administered, after which he is placed in either the lithot- 
omy or the Sims’ position. Then introduce a_ speculum 
(Cook’s and Mathews’ are the best) and divulse the spincters 
as widely as the instrument will distend them. Then with the 
thumb, still further stretch until completely paralyzed. The 
piles will now present themselves, but not in their entirety; 
they should be everted as much as possible, and the rectum and 
circum-anal region well irrigated witha 1 to 2,000 mercuric chlo- 
ride solution. The tumors, one by one, arenow caught with four- 
pronged forceps, pulled out and held by the assistant; then, 
with a sharp scalpel, the mucous membrane is cut through, 
around the base of the pile and a silk ligature tied tightly (in 
the groove made by the incision), including only the blood- 
vessels and connective tissue. The pile is then cut off close to 
the ligature, leaving only enough to hold it, and the cut edges 
of the mucosa are brought together over the stump withcontin- 
ued sutures of cat-gut. If the tumor is large, with a curved 
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needle pass a double suture through its base and ligate it in 
two portions, then the mucous membrane is sutured as above. 

If there are external piles present, also, the same method may 
be used to remove them, if large and vascular, or if due to a 
thrombus; but if they are small or are much indurated they 
may be simply cut off close to the skin, any bleeding points 
caught with forceps and ligated, the cut edges brought into 
close apposition, with interrupted sutures of silk. The field 
of operation is again irrigated with a hot bichloride of mer- 
cury solution, the parts dusted with iodoform or aristol, the 
mucosa pushed in well and a small piece of iodoform gauze in- 
serted, leaving the ends protuding from the anus. A pad of 
gauze is placed over the anus, and over this a pad of absorbent 
cotton is bound firmly with a “T”’ bandage. A hypodermic in- 
jection of morphia, one-quarter grain, with atropia, 1-150 
grain, is given and patient put to bed. 

The bowels should not be moved for three or four days, by 
which time the wound should be nearly healed; they should 
then be removed by salines ana-enemata. The advantages 
claimed for the operation are, that by leaving only closed 
wounds, made under antiseptic precautions, we lessen the risk 
of suppuration and perhaps more serious infection; that they 
heal in a much shorter time and with less pain and suffering; 
there is less danger of hemorrhage and of distortion, and per- 
haps neuralgia, of the rectum, from contraction of the cicatri- 
cial tissue. 

In regard to external piles I wish to emphasize the advice 
given by Dr. Mathews in his admirable work on the rectum: 
“Reniove all the tumor, cutting it off close to the skin,” in- 
stead of merely snipping off a small portion of it, as is advised 
by most authors. If small ones are left they are apt to become 
intlamed, and they, as well as the stumps left, tend to yet 
much larger, often necessitating another operation to remove 
them. 

The following case, which was a very severe and complicated 
one, will illustrate the success of the operation, although it 
was done under very unfavorable circumstances and surround- 
ings: 

W.C., aged thirty, had been suffering very much for some 
months with pains in the region of the anus and surrounding 
parts, especially during and after stools. They had got so 
severe that he had to take his bed, and could get no relief from 
the many remedies and treatment he had received. Upon ex- 
amination I found a large and inflamed anal fissure, and about 
two-third of the circumference of the anus was encircled by 
very large, indurated and ulcerated hemorrhoids. Owing to 
these conditions I did not examine the interior of the rectum, 
but advised an operation as the only means of getting relieved. 
To this he consented, but, being opposed to the hospital, as 
many are, I decide to operate at his honse. After being pre- 
pared as above, chloroform was administered by Dr. Charles 
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M. Edwards, he being my only assistant,except a man to hold 
his limbs out of the way. He was placed in the Sims’ position, 
the sphincters thoroughly paralyzed by stretching, the mucous 
membrane everted, and the parts washed cleaned with a warm 
antiseptic solution. This revealed the presence of two medium- 
sized internal piles, which were caught with forceps and pulled 
out. The mucosa was cut through around the base of the ped- 
icle and a silk ligature tied tightly in the groove made by this 
incision. The tumor was then cut off close to the ligature and 
the cut edges of the mucous membrane were brought into close 
apposition with a continuous suture of cat-gut, covering over 
the stump. The external piles being of the fibrous, indurated 
variety, were simply trimmed off close to the skin without be- 
ing clamped; several small arteries were ligated and the cut 
edges brought together with interrupted sutures of silk. The 
parts were then sponged off with hot mercuric chloride solu- 
tion and a piece of iodoform gauze inserted into the anus with 
the end protruding. Another piece of gauze was then placed 
over the anus, covered by a pad of absorbent gauze, and the 
patient put to bed. A hypodermic of morphine and atropine 
was given torelieve the pain. ‘This was not repeated. The 
bowels were moved on the fourth day by salines and enemata. 
He was out of the bed in Jess than a week, and on the tenth 
day came to my office and I removed the stitches. All the 
wounds were healed nicely and he was feeling very well. He 
returned to his work several days later, being completely cured, 
and has had no return of the trouble since. 





SPRING. 


All nature wakes, spring flowers blow, 
Thoughts turn to Aphrodite, 

And balmy south-winds whisper low, 
‘‘Hydrarg chloridum mite.” 
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WHEN IS SURGICAL INTERFERENCE JUSTIFIABLE IN 
CEREBRAL DISEASE? 


(I. E., IN CEREBRAL GROWTHS, ABSCESS, EPILEPSY, MICROCEPHALUS,ETC.)* 
By EDWARD D. FISHER, M.D. 


The question of surgical interference in cerebral disease has 
been before the profession for some time. A few years ago, 
when it was found that with proper antiseptic precautions 
the brain and spinal cord could be handled with as little dan- 
ger as the other organs of the body, it was supposed that a 
great field had been opened for cure in many cases hitherto re- 
garded as hopeless. Indeed, many operations have been sug- 
gested simply on the ground that to do something, even if it 
was only the opening of the skull, might prove beneficial, so 
that in general paralysis, idiopathic epilepsy, etc., an opera- 
tion has often been advised. 

The pendulum has swung in the other direction at present. 

As an operation had often been done in inappropriate cases, 
with little if any result, and as also death was not infrequent 
either from inefhicient methods or from unskilled operators, all 
operation was deplored. There has always been a true middle 
course to pursue. In fact, in certain cases a physician is cul- 
pable who does not advise surgical interference, even although 
no positive promise can be made of curative results, and even 
when only relief can be hoped for. It must always, indeed, 
be remembered that these operations are capital, and that there- 
fore danger to life is always present. No inexperienced sur- 
geon should undertake them, without at least careful study of 
the methods and indications. Anvther side is always to b¢ re- 
membered, and that is, that life is often prolonged or made 
more endurable by operation, and this is important enough to 
take into consideration. I am glad that the conservative view 
of this operation has been generally accepted, and that men 
do not so often rush in where angels fear to tread as was 
formerly the case. 

Operations, therefore, for general paralysis, a disease whose 
pathology shows it to be a widespread inflammation of the 
membranes and cortex of the brain, should not be undertaken. 
There is no basis for operation in these cases. 

I would not have it understood that Iam an earnest advo. 
cate for surgical interference in cerebral cases, but this much I 
would say, that knowing now that the brain can be handled 
(indeed with caution) without injury to its substance, we 


*Read before the Society of Alamni of Bellevue Hospital, January 5, 1898. 
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should no more hesitate to open into it than we should to 
open up the abdominal cavity; indeed, there is usually less 
shock in these cases than in abdominal cases. A certain num- 
ber of cases, therefore, urgently demand, all other conditions 
being favorable, immediate operation—such as depression of 
the skull from fracture; meningeal hemorrhage, especially 
traumatic, but not necessarily only these cases. Rarely if ever 
does intracerebral hemorrhage indicate it, for from the very 
condition of things it means that the brain substance itself 
has been destroyed, and the removal of the blood could not 
restore the destroyed cerebral substance, and, again, the situ- 
ation of the blood in the region of the internal capsule is too 
deeply placed to warrant removal. 

The cause of the lack of success in these operations lies 
mostly in the fact that we are dealing usually with incurable 
conditions or irremovable complications. For instance, 
tumors of the brain are only ‘‘operable”’ in a small percentage 
of cases, say ten per cent., and cut of this small number only 
a possible ten per cent. can be relieved. The explanation of 
this is, that the growth is often situated so deeply that its 
removal would cause such extensive ablation of the brain as 
to cause death; or, again, it is so situated, as at the base of 
the brain, that it can not be reached. 

Accepting all these difficulties, there are certain strong indi- 
cations for operation. One case which has been saved by 
operation demands that each case of that nature should have 
like opportunities of relief. The same may be said of local- 
ized epileptic seizures—whether traumatic in origin or not. 
The knowledge of cerebral topography is so accurate to-day 
that at least in these cases we know where to look for the 
lesion, and if one case can be recorded as benefited, although 
itis known that the majority do not prove successful, it is 
our duty to operate, provided other means have failed to 
bring relief. 

Some of the special indications for operation are the follow- 
ing, therefore: 1. Fracture of the skull, causing compression 
with resulting paralysis, epileptic seizures, or coma. This 
would in no case be objected to, and was the practice long 
before the days of so-called cerebral surgery. 2. Meningeal 
hemorrhages, traumatic or occurring in pachymeningitis 
hzemorrhagica. 3. Tumors of the brain when situated near 
the cortex of the brain or even in the cerebellum, but not 
when deeply situated or at the base. This last statement I 
would modify by saying that when the tumor is not thought 
to be a removable one a partial operation may be indicated, 
as the removal of a large area of the skull often relieves cer- 
tain marked symptoms of tumor, as vomiting, headache, and 
convulsions. I have seen beneficial results of that nature ina 
number of cases in which that was all that could be at- 
tempted. 4. Localized epileptic seizures of the so-called Jack- 
sonian type. I would include in this class cases, whether due 
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to injury or arising from unknown causes—that is, so-called 
idiopathic epilepsy—if limited to special parts of the body, as 
the arm, leg, or face, or all three if only one side of the body 
is involved. In such cases I would advise the excision of these 
cerebral centers. This, indeed, results in paralysis, perhaps a 
permanent form; but in many of these patients we have 
already a certain degree of paralysis, and in that case we 
simply increase a previous disability. 5. The last indication 
which I shall mention for surgical interference is cerebral 
abscess, and especially in the form most commonly presented 
to us—that following otitis media. I will not include under 
this head operations in microcephalia or in infantile cerebral 
hemiplegia with epilepsy, although in some cases, owing to 
the otherwise hopeless character of these conditions, I am in 
favor of operative interference. It is too large a subject to 
take up on this occasion. 

In conclusion, while not wishing to describe the methods of 
operation, I would urge thatin cerebral operations a large 
area of the skull be removed. It both enables us to examine 
the brain better when exposed, and also, if benefit is to be 
obtained from relief of cerebral pressure, it surely increases 
that chance, and also it scarcely increases the danger of the 
operation. The removal of a mere button of bone with the 
trephine certainly exposes the patient to some danger, and 
rarely accomplishes much otherwise. 

I will now relate in brief the history of a few cases, success- 
ful and otherwise, which have been under my care: 

A. B., a boy, aged fourteen years, gave a history of a fall 
from a tree, injuring right side of head, causing some depres- 
sion of skull. Five years later epileptic attacks ensued, for 
which a button of bone, somewhat anterior to the motor 
areas, had been removed without benefit. A large area of 
bone over the motor area was removed by Dr. George Wool- 
sey. On the lower surface a spiculum of bone was found, 
which had extended into the hand center. This was removed 
and the bone flap replaced, perfect union resulting. This boy 
was kept under observation and bromide administered. The 
attacks became less frequent, and when last heard from, three 
years foliowing the operation, no seizures had taken place for 
a year, and the bromides had been long discontinued. 

A second case was that of a Greek who came under my 
observation at the University College Dispensary. He gave 
the history of a blow on the left side of the head. This was 
followed bya localized convulsion of the right side of the 
body, commencing with a sensory disturbance—i. e¢., tingling 
in the tongue and lips and fingers of that side. 

This patient also had bada button of bone removed pre- 
vious to cOming under my care. 

Dr. Woolsey removed a large area of the skull over the 
motor area by the bone-flap operation. 

The dura at the site of the previous operation was found 
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thickened and adherent, and was therefore removed. The 
bone was replaced. The patient was discharged improved 
and returned to his occupation in a circus. He returned some 
months later to the hospital and a second operation was per- 
formed, removing again a thickened membrane which was ad- 
herent to the skull. Again improvement followed for a time 
only. 

A third and a fourth operation was performed; in the last 
one the bone was not replaced, but a cap of celluloid was sub- 
stituted. The result has finally on the whole been favorable, 
as the attacks are very infrequent and not severe, the patient 
being able to carry on his occupation. 

There may be occasion for further surgical interference. 
Apparently no bad results from shock follow the operation. 
A full report of this case will be made at.a later date. 

The following case I shal! merely refer to as showing how 
an extensive growth may present very few symptoms, and as 
interesting also in that apparently the shock of the operation, 
possibly owing to the size of the tumor, resulted fatally. I 
will also pass the specimen around. 

A. B., laborer, about forty years old, was seen at the clinic 
of the University Medical College for the first time. He com- 
plained only of a slight headache, and said he had convul- 
sions, after which he had some weakness in his hand, and 
dragged his leg in walking. Hesaid he had been in the Home- 
opatkic Hospital for some months, and therea button of 
bone had been removed from the skull. He was sent to Belle- 
vue Hospital for observation. Examination showed slight 
paresis of the right hand and considerable ataxia and exag- 
gerated knee-jerk on the same side. The patient was around 
the wards for some weeks, and in that time only one convul- 
sion was reported. The eves on examination gave no evidence 
of optic neuritis. The headache was never severe. 

The operation was badly borne, the pulse from the first 
being weak. 

The skuJl was removed over the motor area and the large 
growth became evident. It would have been impossible to 
remove it entire. 

The patient within a few hours succumbed. 

This patient showed very few symptoms then or at any 
time. The absence of paralysis can only be explained bya 
gradual pressing aside of the fibers, and their thus escaping 
destruction. 

[The author then presented two other tumors and gave 
brief histories of the cases. No operation was performed, 
and none was practicable. ]|—New York Medical Journal. 
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THE FREQUENCY OF APOPLEXY AMONG THE HIGHER 
CLASSES, WITH SUGGESTIONS FOR ITS PREVEN- 
TION AND ESCAPE FROM FATALITY. 


By ELMER LEE, A. M., M. D., Ph.d. 


It is rare that an animal dies of apoplexy, but man’s days 
are frequently ended by this disease, coming upon him gener- 
ally later than theage of 50. The contrast between the simple 
life of the animal and the complex one of the man is in favor 
of the former, so far as it relates to health. At the beginning, 
the young animal and the child are on thesame natural footing; 
both are nature’s sweet and innocent children. Little by little 
the child grows away from dependence upon natural methods 
for its guide, substituting the artificial as life advances and 
ever becomes more complex. But the animal pursues an even 
tenor of regularity and simplicity, avoids the excesses and 
escapes the sad consequences of sickness, pain and premature 
death. 

The beginning of disease is at that moment when the laws 
of health are first violated, and starts with infancy and child- 
hood in the majority of cases. The great love of the parent 
for the offspring gradually yields to the desires of the young, 
even though inconsistent with reason and the gratification of 
them detrimental to its best present and future welfare. In 
the young vitality is vigorous, and in spite of bad care and 
over-indulgence from the well-meaning parents, it carries a 
large proportion of the children to adult age and beyond. The 
early mistake in the training of the child is the principal factor 
that develops into the disaster of the later years. When the 
child comes into the world it is ignorant of the requirements 
necessary for life and health, and is at the mercy of conditions 
beyond its power to change with reference to those who shall 
conduct the young life safely or to its destruction. The laws 
relating to preservation of health being so little comprehended 
and so much neglected, affords just the state of things suited 
to start the beginner in life into the wrong path. The early 
impressions, very hard to correct later in life, added to misap- . 
prehension and error in the process of growth, lay the certain 
foundations for disease and premature fatality. 

Each nationality has its peculiar domestic customs which 
are transmitted to the offspring, and whilesome of these habits 
of life are innocent, many of them are directly fatal in due 
course. The German teaches theinfant tocultivate a taste for 
mild liquor of the nature of wine and beer. The youth is en- 
couraged to drink the health of the fatherland, while the adult 
saturates every cell and tissue in the body with a four per-cent. 
solution of alcohol in malt, with supposed security and a con- 
‘scious feeling of superiority to his neighbor who tipples with 
high wine and whisky. The drinker of the weaker beverage 
makes up in quantity what his favorite drink lacks instrength 
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as compared with the stronger poison of French or English 
friends. The result in all cases is the same, provided enough 
is taken and for sufficient time to destroy vital processes. 

The American is the jolly associate and imitator cf the con- 
vivial foreigner, freely indulging in his virtues and vices, and 
equal to him in the consumption of potations both mild and 
strong. Familiarity with the titles and literature pertaining 
to alcoholic poisons, otherwise known in polite circles as 
“cocktails,” ‘“‘ginslings,”’ ‘‘brandy-smashes,” ‘‘Tom and Jerry,” 
and “‘nightcaps,” together with a very long list of fantastic 
names supposed to represent some peculiar virtue, forsooth, 
which is good for man, is early acquired by the youth who 
are to constitute later the apoplectic surprises which are 
noted in the daily morning paper, thereby forming a morsel 
for comment even by those who are in the same danger but 
heed it not. In natural health the ideal desire is to prolong 
life and to walk in pleasant paths. Every one hopes toescape 
pain and sickness, but of the many who so desire a few only 
succeed. Nature is most gentle and tender, but at the same 
time absolutely just, and what is suffered by man is through 
either folly or ignorance in his blind eagerness to attain the 
satisfaction of a bauble. 

So long as the grape grows and the fermented juice is 
brought habitually in contact with the delicate cells of a hu- 
man body, and while human food is mixed with acidulated 
alcohol in the form of frothing beer, that man who loves the 
solace of these potations, and who persists in the mistake that 
he is stimulated and thereby refreshed, is sure to fall a fatal 
itvime to an implacable fate which patiently waits and finally 
seals hs doom. There are many who helong to this unfor- 
tunate class that escape apoplexy to fall earlier in life from 
maladies with different names, but hasteried and effectual in 
their fatality, from even that abuse of the alcoholic influence 
disguised under the fair apology of moderation. With an 
error of life of such wide and extended daily use as that of 
habitual drinking of liquor, is there anything strange in fre- 
quent fatalities due to apoplexy ? 

The number of fatalities from apoplexy would be even far 
greater if it were not that death claims many victims of wrong 
living ere the course of mistakes run by weak and deluded 
humanity reaches theapoplectic goal. This isa frequent disease 
among the higher classes, for it is in this class that those ex- 
cesses which contribute to produce apoplexy prevail to such a 
degree as to keep the press supplied with obituaries of those 
accounted distinguished and possessed of lovable characters. 

Apoplexy refers to an accident to an artery in the brain re- 
sulting in intracranial hemorrhage and pressure, causing sud- 
den loss or diminution of sensation and power of voluntary 
motion. The artery ruptures through inherent weakness of 
the wall from previous disease. The accident is likely to be 
fatal, but there may he one or several strokes or ruptures at 
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varying intervals before the patient perishes. The ru,ture of 
an intracranial artery, if near a vital nerve center, rapidly 
brings the life which has lived in disobedience to nature to an 
abrupt termination, but if the artery ruptured is somewhat 
remote, protracted paralysis, more or less complete, is the 
result. 

In the light of the experience of yesterday, it would be pos- 
sible to pass the earthly days without apoplexy save in most 
rare instances, were the wisdom heeded which is gained by the 
knowledge that not one who has lived in violation to natural 
law has escaped a pénalty exactly in proportion to his transgres- 
sion. So intense is the demand for artificial stimulation when 
once the natural appetite is perverted by thoughtless and inno- 
cent indulgences, later by tierce and uncontrolled intemperance in 
eating, drinking and sinning, in desecration of the holy temple 
of health, that life without these health-destroying agents 
seems to such characters a failure. The use of artificial and 
false doctrines poisons in gradual degree the whole race. The 
American teaches the child to prepare for fatty degeneration 
and its consequent choice collections of bodily afflictions, by 
setting examples that if followed lead to destruction of health 
and loss of life. 

The coffee-pot is high ruler of the table and the digestion of 
the American family, and dyspepsia prevails to the consterna- 
tion of all classes and of nearly every age. The sauces and 
vinegars, the relishes and dressings, the salads and sweets, 
innocent in themselves but habitually used and abused, poison 
the nourishment of the body, enfeeble the circulation and 
weaken the vital resistance. The source of weakness as well 
as that of strength is regulated by the stomach, and in this 
organ arise the initial causes that tend to sickness and death 
of the body. As has been truly stated by Dr. Page of Boston, 
“dyspepsia is incipient consumption,” thus it may be also 
clearly proven that from the same source arises that condition 
which finally ends life in the apoplectic stroke. 

Too much to eat is a misfortune which has for its penalty 
lack of digestion and failure to relish with a keen satisfaction 
the whole blessing that food is intended to confer; while to 
the multitude, who have sufficient food, the hardship would 
not be a misfortune so great if the knowledge of food and its 
best use was better understood and practiced. One class has 
too much and the other too little, and to both come disease, 
tor in each case the natural laws of health are violated in the 
selection of the articles of diet and in the preparation which 
erg cookery has visited upon the members of the buman 
‘amily. 

The almost universal custom of three meals a day finds 
favor among physicians and the laity alike, and even in the 
treatment of sickness when the system is embarrassed and 
struggling to overcome the obstacles forced into the unwilling 
human machine against the prolonged remonstrances of the 
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digestive organs. Through excessive feeding and insufficient 
elimination the load ever increases, and when nature is out- 
raged to the limit of forbearance, mild protest is succeeded by 
partial or complete failure to proceed further. Strange as it 
may be, and frequently by advice of the professional mind, the 
very cause of the sickness is kept up by an amount of food, 
and of an improper character, which, while it would not 
amount toa surfeit to the well, does further interfere with a 
rapid restoration to health, and is not infrequently a direct 
factor in stretching a slight matter into a long sickness with 
recurring relapses and death. 

The hard out-of-door laborer, swinging his pick and working 
with the shovel, is entitled to three meals a day, for they are 
earned and likewise needed. But this class does not constitute 
the apoplectic victims. This advantage, if balanced with 
temperance among the wage-earners, would augment their 
happiness and add years to life and minimize their sorrows. 
Correct information cegarding the essentials of eating and 
drinking for the sustenance and comfort of health has and 
ever will stand as the first requisite toward the prevention of 
sickness and apoplexy, and while it is either misunderstood or 
neglected, life will be robbed of itssweets to the individual, and 
society of lovable and useful characters. Two moderate 
meals of natural and healthful food is the limit that consti- 
tutes safety to the higher classes. A morning and evening 
meal, with bread and fruit for the midday refreshment, with 
water instead of artificial drinks, would spare the waste of 
good friends and distinguished public men, a class generally at 
the mercy of fashion in eating and to the quickening cup with 
injury in the drop and fatality in excess. That person who 
has any symptom related to the digestive organs needs advice 
of the highest order, and if thecase progresses toward a worse 
condition it would be far better to seek counsel from a compe- 
tent medical adviser, and never from the plausible and cun- 
ningly-worded falsehoods for whom newspaper and almanac 
cures are invented. 

Careful experiments with different materials and weights 
used as clothing for the human body have established that 
the modern dress of heavy flannel beneath the woolens outside, 
with additional accessories to dress, even in cold weather, is 
in excess of the requirements. Then how much more unnatural 
is it to wear more than is needed in mild and warm climates, 
and such as that which includes New York and Philadelphia? 
By dressing the body with too much clothing, dangers to 
health are increased and recovery from chronic diseases re- 
tarded. As a plant would soon die without its trunk and 
branches freely exposed to air and light, so the human body 
dies gradually, though one of the causes is often overlooked 
or attributed to other explanations. The best light-weight 
underwear procurable in either silk, cotton or linen mesh for 
the youth and the adult, in health and sickness, is indicated 
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both in winter and summer. Flannels are no longer recom- 
mended, for scientific reasons. 

Then with a correct food supply and the use of pure water 
for the drink, freely taken all through life, together with right 
use of covering for the body, which will admit of enough 
ventilation (seldom found among my patients and the sick 
generally), with sound medical counsel, places it within the 
reach of the average individual to avoid a premature fatality. 
Open-air exercise is indispensable to the preservation of health 
and to the prevention of apoplexy. The causes of sickness and 
disease are the causes of apoplexy, and prevention and escape 
from fatality means that the individual can not violate nat- 
ural laws of organization and vitality, with coarse jeer at 
health requirements. To the hourly and daily and non-com- 
promising demands to practice wisdom, there is no appeal, 
and the penalty for violations of nature’s code for man’s use 
is paid with a forfeit of his lite.—The Journal. 





THE LAW OF LIBEL AND SLANDER AS AFFECTING 
PHYSICIANS. 


Libel consists in the utterance of any communication other- 
wise than by oral speech unjustifiably accusing private indi- 
viduals, officials or governments, of anything tending to make 
them ridiculous or injure them in reputation or public esteem. 
Slander is an oral statement unjustifiably accusing a person of 
a crime, a loathsome disease, incapacity, or dishonesty, or of 
any fault which tends to injure the person or his business. 
The courts have decided that an accusation may be slanderous 
or not, according to the vocation of the accused. To accuse 
a physician of general professional ignorance or malpractice 
is actionable per se, but to state that in a special case he was 
at fault is not slanderous, unless special damage is proved. 
A retired physician, since he no longer gains his living by his 
profession, may be accused with impunity of what would 
“slander’’ a man in actual practice. Slanderous words uttered 
in one State may not be actionable in another State unless 
proved to be so also in the place uttered. A person uttering 
slander to a second party who repeats it to the detriment of 
an individual may escape responsibility if the damages result 
from the utterance of the second party and not from that of 
the originator. In case of libel, any accusation holding a per- 
son up to scorn or ridicule, whether professionally or as a 
private person, is actionable. A physician who attempts to 
achieve notoriety by puffing himself can not recover damages 
from those who further his attempts. It is slander to falsely 
attribute a contagious disease to a person, unless a statement 
was necessary and there was a mistaken diagnosis. A physi- 
cian condemning any article used in medical practice is liable 
to the manufacturer, if the said physician’s statement be in- 
correct.—Philadelphia Polyclinic 
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OBSTRUCTION OF THE BOWELS. 


Presented to the Medical Association of Missouri, May 20, 1897. 
By T. F. PREWITT, M.D. 


Professor of Principles and Practice of Surgery, Missouri Medical College; Surgeon to St. 
John’s Hospital, etc., St. Louis, Mo. 


“Obstruction of the bowels” is a technical phrase which im- 
plies a mechanical obstacle to the onflow of the intestinal con. 
tents. Its causes are various and the obstruction may be 
complete or partial, acute or chronic. It may occur at any 
portion of the intestinal tract from the duodenum to the rec- 
tum. It may be due to conditions that are congenital or may 
be acquired. But whatever may be the character of the ob- 
struction the one striking fact dominates all considerations 
relating to treatment—it is a mechanical obstacle. A simple 
reference to the schedule of causes, revealed by postmortems, 
establishes this fact and demonstrates as well the utter useless- 
ness of medical measures. 

It is impossible here to more than outline the symptoms, 
diagnosis and treatment of obstruction of the towels, acute 
and chronic. It is necessary to deal with these two groups 
separately. 

In the classification of intestinal obstruction it is necessary 
to take into consideration both the pathologic anatomy and 
clinical aspects of the subject and study the relations of one 
to the other. 

A careful collection of a large number of cases examined 
postmortem has shown that one of the following causes is 
responsible, with rare exceptions, for every case of obstruction 
with which we meet: 1, internal hernia; 2, twist (volvulus) ; 
3, bands of some kind; 4, fecal impaction; 5, mechanical pres- 
sure of tumors; 6, stricture; 7, contractures due to matting 
together of intestinal coils from peritoneal and cancerous dis- 
eases; 8, intussusception; 9, gall stones; 10, enteroliths; 11, 
foreign bodies. A more practical classification, however, is 
that in which all cases are divided into acute and chronic. 

A study of the pathology in connection with the clinical his- 
tory reveals a striking relationship between the causes and the 
group of symptoms which are associated with them. Thus, of 
the causes leading to acute obstruction we have: 1, internal 
hernia; 2, twists (volvulus); 3, bands; 4, intussusception; 5, 
gall stones. Of the leading causes of chronic obstruction we 
have: 1, fecal impaction; 2, mechanical pressure of tumors; 
3, stricture; 4, contractures; 5, intussusception, which may be 
and is sometimes chronic. 

So constant is the relationship between primarily acute ob- 
struction and the causes grouped above that we can say that 
any given case is due to one of these, and the same may be 
said of primarily chronic cases. 

Symptoms.—In acute cases these conie on suddenly in a pre- 
viously healthy individual and are striking and characteristic. 
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The attack is sudden and acute. Pain is paroxysmal, central 
and fixed. Vomiting sets in early, first of the contents of the 
stomach, then of the duodenum, then of the small intestines 
and rapidly becomes fecal. The patient becomes faint, pale 
and markedly collapsed; constipation is absolute, not even 
flatus escaping from the bowels. Distention of the abdomen 
rapidly takes place and distended coils of intestines may often 
be both seen and felt. The urine may be scanty or even sup- 
pressed. . 

It will be seen that these are the symptoms of acute strangu- 
lated hernia. And why not? There is the same interruption 
to the onflow of the intestinal content; the same obstruction 
to the blood current; the same disturbing and depressing effect 
on the nervous system; thesame violent peristalic action in the 
endeavor to overcome the obstruction and push on the ob- 
structed contents; the same paroxysmal pains, and eventually 
the same fatal result from precisely the same causes. 

When, therefore, we are confronted with a case presenting 
such a group of symptoms there can be no doubt as to the 
diagnosis. A dire disaster has befallen the patient. Death 
confronts him, and only the coolness, the courage and skill of 
the surgeon can rescue him from its grasp. 

The bowels donot move. Shall wegive purgatives? Already 
the bowel is making frantic efforts to force the blockade. 
Shall we stimulate it to more furious efforts to accomplish the 
impossible? No. It would be gross malpractice. 

The patient suffers great pain. Shall we give opium? If it 
be used only as an adjuvant to annul pain, to relieve collapse, 
to restore the action of the kidneys, if it is administered for 
these purposes only while the surgeon prepares to relieve the 
strangulation, yes. If it is given with any curative purpose, 
then emphatically, no. We do but invite euthanasia. The 
patient relieved of his suffering is deluded with the idea that 
he is doing well; the doctor, no longer assailed by the cries of 
the patient, too often hesitates, and the golden moments slip 
by during which the patient might be rescued from an other- 
wise inevitable doom. When the diagnosis is once made every 
hour of delay is compromising his safety. The bowel is dam- 
aged, peritonitis sets in, collapse ensues and the patient dies in 
spite of the delayed operation. 

When the diagnosis is made celiotomy is the only thing con- 
sistent with that condition. If there be any doubt an explora- 
tory celiotomy should be done to remove that doubt. 

It is scarcely worth the time to discuss certain measures that 
are advised in these cases. Of what use is irrigation or lavage 
of the stomach except for the purpose of putting the patient 
in a better condition for operation, or distention of the colon 
with fluids except for the same purpose? Tubage of the colon 
is a delusion; manual exploration of the rectum is a bit of 
brutal manipulation rarely jutifiable. Taxis and massage, 
though lauded by that master in surgery, Jonathan Hutchin- 
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son, is useless and dangerous. Compression of the abdomen 
is a waste of time. None of these are curative, and they but 
serve to divert the attention from the one thing that can re- 
lieve the difficulty. 

I have been thus earnest in advocating early operation in 
these cases because I have seen them treated by the exhibition 
of the most powerful purgatives, by the administration of a 
quarter of a pound of liquid mercury, by delay extending over: 
days, until the onset of peritonitis, the moist clammy skin, the 
hiccough, the stercoraceous vomiting, the quickened pulse, pro- 
claim any operation useless. 

A few words must be said in regard to the differential diag- 
nosis and treatment of acute intussusception, for while it pre- 
sents the usual symptoms of obstructions of the bowels, there 
are certain symptoms peculiar to this accident. By the term 
intussusception we mean the inversion or prolapse of a portion 
of the bowel into thelumen of the part immediately adjoining. 
No portion of the bowel is exempt from this accident, though 
the relative frequency varies in different portions of the bowel. 
In the inversion of the finger of a glove we have an exact rep- 
resentation of what takes place in intussusception, except that 
in the inversion of the bowel the mesentery is carried in with 
the intussusceptum. 

The role played by the mesentery is important. As the in- 
vagination extends the traction upon it increases, the tumor 
of which it forms a part is rendered somewhat crescentic, the 
pressure on the lumen of the bowel is increased and facility of 
its reduction greatly interfered with. The most frequent 
variety is theileocecal, the next the enteric, then the colic, while 
the ileocolic is the least frequent. 

It is well to remember that intussusceptions occur in the dy- 
ing. But as they give rise to no symptoms during life, indeed 
are discovered only postmortem, they do not concern the sur- 
geon. The absence of all indications of congestion or inflam- 
matory action and the facility with which they can be reduced 
render the diagnosis postmortem easy. In intussusception the 
constipation is not so absolute except in the very acute cases. 
A certain amount of diarrhea at the onset is frequentin a large 
proportion of the cases, constipation becoming complete to- 
ward the close of the case. 

In consequence of the great engorgement of the invaginated 
portion of the bowel (the intussusceptum) a certain amount 
of blood is found in the stools. Tenesmus is a striking and 
usually an early symptom, and the occurrence of marked tenes- 
mus with bloody mucus in connection with other symptoms 
of obstruction is almost pathognomomic. Itis often mistaken 
for disentery. Vomiting is usually not so marked or distress- 
ing a symptom in intussusception. The presence of a tumor 
formed by the invaginated bowel can in nearly 50 per cent. of 
the cases be felt. It can more frequently be recognized in 
children than in adults and is somewhat sausage-shaped. It is 








SELECTIONS AND ABSTBACTS. 249 


most often to be felt over the transverse and descending colon. 
When it can be found it is a great aid in diagnosis. 

In the ultra acute cases death follows within twenty-four to 
forty-eight hours; they are always fatal, in fact. Fortunately 
the ultra acute cases are rare. 

As to the treatment, I have succeeded in relieving quite a 
number of cases by distending the lower bowel with air or 
gas. I believe that an early resort to this method, before ad- 
hesions between the different layers of peritoneum have taken 
place, will often prove successful. Failing in this, an early re- 
sort to celiotomy is demanded to reduce the invagination. 
This is much more readily accomplished before the great en- 
gorgement of the invaginated portion has taken place and 
peritonitis with adhesions of the peritonal folds has set in. 

The reduction of the invagination is best accomplished by a 
process of pushing the intussusceptum out from below while 
slight traction is made from above. A direct pull on the in- 
vaginated portion of the bowel is apt to lead to tearing of its 
walls, and the danger is the greater the longer the invagina- 
tion continues. Obstruction in some of its forms is by no 
means infrequent, nor is the diagnosis always easy. In fact, 
judging from the injudicious treatment adopted, we must be- 
lieve that the true condition is not recognized or at least not 
appreciated in many cases. Postmortem investigations have 
thrown a flood of light on these cases, and every fairly-well 
posted practitioner should be familiar with their pathology. 

While it would be desirable to make a differential diagnosis 
as to the clinical cause in every case, it can not be expected to 
do more than approximate the special cause in a given case. 
Nor should it influence the course to be pursued. The sudden- 
ness with which appendicitis develops, the severity of the pain, 
the tendency to collapse and the occasional vomiting might 
mislead the practitioner and lead to some confusion as to the 
diagnosis as between obstructicn and that disease. But the 
consideration of a few points of difference ought to clear up 
the diagnosis 

Appendicitis is an inflammatory affection ab initio. In ob- 
struction, inflammation is a secondary affair. 

The peritoneal irritation developed in appendicitis often 
causes great tenderness all over the abdomen, most marked, 
however, over the region of the appendix, and later receding 
until it is limited to that region. 

Pressure over the abdomen in obstruction often adds to the 
comfort of the patient. 

The pain in appendicitis is more continuous and localized. In 
obstruction it iscentral and paroxysmal. Vomitingin append- 
icitis is by no means constant. In obstruction it is rarely ab- 
sent. In short, the arrest of peristalsis resulting from inflam- 
matory conditions leading to a quasi obstruction has no place 
in this discussion. 








250 SouTHERN MEpIcAaL REcorpD. 


Internal hernia must be reduced, volvulus must be untwisted, 
bands must be divided, etc. 

Chronic obstruction of the bowels is marked by symptoms 
quite distinct from those of the acute. It will be found gener- 
ally that there is a history of long standing trouble of the 
bowels, some colicky pains, difficulty of getting the bowels to 
move, and there may be blood or mucus in the stools and a 
change in the form and character of the passage. At one 
time diarrhea may be present, at another constipation, etc. 
These symptoms gradually increase in severity until the patient 
dies from exhaustion, or it may be acute symptoms supervene 
upon the chronic and the patient dies from collapse or periton- 
itis. The history is one of chronic obstruction, and though the 
patient may have, when seen, tympanitic distention, paroxys- 
mal pain, visible peristalsis, vomiting, hiccough, etc., the canse 
will be found to be one of those I have enumerated, viz.: 
fecal impaction, pressure of a tumor, stricture of the bowel, 
or contractions. 

The most frequent of these is stricture of the large or small 
intestine. About 60 per cent. of the cases of chronic obstruc- 
tion from all causes examined postmortem have been found 
to be due to this cause, only 25 per cent. having been found in 
the small intestines, showing an immense preponderance in 
favor of the large bowel. In fact, it may be said that stricture 
is the cause of obstruction in the large bowel while ‘‘contrac- 
tions’”’ are the most invariable cause of obstruction of the 
small. Strictures are, with few exceptions, cancerous and 
epitheliol in character. 

In a table of ninety-eight cases, compiled by Treves, the rela- 
tive frequency of the different portions of the large bowel in- 
volved was as follows: Rectum and sigmoid flexure, 58; de- 
scending colon, 11; splenic flexure, 7; transverse colon, 7; 
hepotic flexure, 9; ascending colon, 2; cecum, 4. 

The symptoms of stricture are alternating constipation and 
diarrhea, frequent mixture of blood and mucus with the stools 
and pain in defecation. When Jow down in the rectum the 
tumor ean be felt with the finger, a means of diagnosis that 
should never be omitted. When in other portions of the colon 
it may often be felt through the abdominal parietes. The ab- 
domen may he distended and, when distended, is most marked 
in the lumbar and epigastic region, in short, in the line of the 
large bowel. Large coils of the distended bowel with visible 
peristalsis are often seen, the result of the hypertrophy of the 
muscular coat, brought on by the increased peristalsis, extend- 
ing over a long period of time, to overcome the resistance 
offered to the onflow of the intestinal contents. 

The treatment of stricture of the colon depends somewhat 
on its location. If it be the rectum, extirpation of the entire 
growth at an early period is the remedy. If higher in the 
bowel, resection in favorable cases, and when this measure is 
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impracticable, colotomy at a point above the stricture is indi- 
cated. 

“Contractions,” so named by Fagge, are a cause of obstruc- 
tion in the small bowel and due to the matting together of the 
coils of the intestines from peritoneal and cancerous disease. 
In these cases the normal peristaltic action of the bowel is in- 
terfered with by the adhesions of the adjacent coils, by the 
bending and doubling of the bowel upon itself, thus interfer- 
ing with the passageof its contents. This leads to the griping 
colicky pain often associated with the sick stomach coming on 
an hour or more after the indigestion of food and during the 
passage of the chyme through the obstructed portion of the 
bowel. Some distention may occur during the attack and, if 
so,is central and hypogastric; in other words, in the region 
occupied by the small intestines. The intestines will be seen 
writhing and coiling, a gurgling produced by the movement of 
the gases, and distinct peristaltic movements are perceived. 
With the escape of the contents through the obstructed por- 
tion of the bowel the patient is relieved of pain and discom- 
fort until after the next meal, when the same symptoms recur. 
As there is no trouble with the large bowel the actions are 
normal and painless. 

Something like 30 per cent. of the cases of chronic obstruc- 
tion are due to this cause. The treatment must be plainly pal- 
liative, consisting in a careful regulation of the diet and the 
administration of mild laxatives. Should the symptoms be- 
come more urgent and the suffering great, enterotomy should 
be done and an artificial anus established. 

As regards the obstruction caused by tumors, the treatment 
resolves itself into the treatment of the tumors themselves, 
though colotomy may be required in certain cases. 

Last but not least in importance are those cases of obstruc- 
tion due to the accumulation of feces. The importance of ex- 
amining the rectum in all cases of obstruction of the bowels is 
emphasized in these cases. A source of error in the diagnosis 
in this condition is the fact that a quasi diarrhea may exist. 
While the bowel is Joaded with fecal matter, a channel may be 
furrowed by the side of the mass, by which the thinner con- 
tents of the bowel higher up make their way and escape from 
the anus. It is not a rare thing to find that the practitioner 
has administered anodynes and astringents to control this 
supposed diarrhea. 

The foundation of this condition is an habitual constipation 
brought on usually by sedentary habits, neglect of the indi- 
vidual to heed the desire to act, a gradual diminution of the 
reflex excitability of the spinal centers and such a stretching 
of the bowel that it fails to take cognizance of the presence of 
fecal matter. 

This chronic constipation may lead to that condition known 
as ‘‘ileus paralyticus,”’ in which a considerable portion of the 
bowel may bec»me inapable of peristaltic action and absolute 
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obstruction occurs. A mass of fecal matter accumulates in 
this section of the bowel and the portion above is incapable of 
exercising sufficient force to push it along. With time the ac. 
cumulation becomes harder and harder, the bowel below has a 
tendency to contract and adds to the difficulty of emptying it. 
The continued accumulation of fecal matter distends the bowel 
still more until rupture may take place. Ulcerations are fre- 
quent and peritonitis may develop. Like all other forms of 
chronic obstruction the symptoms are likely to become agera- 
vated and eventually to become acute. 

The length of time during which the bowel may remain 
blocked isin some cases astounding. Dr. Thos. Strong reports 
a case in which no evacuation took place for eight and a half 
months. The extent to which thecolon may become distended 
is very great. In a case which I saw some years ago, a promi- 
nent business man of this city, the whole colon from the cecum 
to the sigmoid flexure was filled and it could be felt as a large 
roll movable laterally, swinging upon the meso-colon, and evi- 
dently several inches in diameter. The presence of such a mass 
in the large bowel is a diagnostic feature of great value. In 
the descending colon and sigmoid flexure this accumulation 
may be divided into scybalous masses, forming what has been 
compared toa large rosary. 

Would any one regard the use of purgatives as a rational 
method of treatment in these cases? [think not. It would 
not only be useless but as illogical as an attempt to force out 
a cork from a bottle by explosives from within that might 
more readily be extracted by a corkscrew. 

The treatment of these cases should consist in the repeated 
and copious enemata of warm water, with or without the ad- 
dition of other ingredients such as turpentine, soap, oil, etc. 
To be effective the enemata should be introduced slowly with 
the patient in the knee-chest position, so that the fluid may 
traverse tle whole length of the colon. Massage may be re- 
sorted to advantageously as well. 

Cases occur where none of these measures prove effective in 
breaking down and dislodging these fecal masses, and the symp- 
toms of obstruction persist. The surgeon is then left the al- 
ternative of opening the abdomen and, by direct manipulation 
of the bowel, compressing and pushing on the accumulation 
to a portion of the intestine still capable of peristaltic action. 

Should the existence of ulceration or peritonitis or other con- 
ditions forbid such a course, colotomy would be advisable, re- 
moving the fecal matter through the opening and subsequently 
stitching it up or establishing an artificial anus as might seem 
best. 

In conclusion I would submit the following propositions: 

1. Purgatives are absolutely contraindicated in all cases of 
acute obstruction, and are of very limited, exceptional and 
temporary advantage in chronic cases. 
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2, The administration of opium as a remedial agent is to be 
strongly condemned. It literally ‘‘smoothes the pathway to the 
grave,” lulls to sleep and lures to death. 

3. Obstructions of the bowels are strictly surgical and de- 
mand surgical measures for their relief. 


Nors.—In the preparation of this paper I have been indebted to various 
sources for valuable suggestions, especially to the essay of Mr. Frederick 
reves of London on “Intestinal Obstruction.” 

—The Journal. 





A NEW METHOD OF SKIN GRAFTING. 


Dr. George T. Doolittle, of Spokane, Wash., contributes the 
history of a case to the Journal of the American Medical Associa- 
tion, in which he found the so-called safety razor very useful 
in the securing of grafts. Thecase reported was an ulcer of 
the leg of long standing, and covered about seventy-five 
square inches. 

“We decided,’’ he says, ‘‘to do skin grafting and use the 
safety razor tocut the grafts with. The first attempt was 
successful, and we were able to make grafts one and a half by 
two anda half inches and of aneven thickness. Later we 
made large cuts, one and a half by five inches, the large grow-- 
ing as readily as the small, with the advantage that the larger 
the grafts the less secretion from the granular surface. The 
advantage of the safety razor over the knife or common razor 
was marked by the quickness and ease with which these sec- 
tions were obtained. The skin from which the grafts were 
taken was first shaved, so the hair would not increase the 
liability of the grafts to stick to the dressing, then scrubbed 
with green soap and water and washed over with ether or 
- alcohol. 

“A few words are necessary in regard tothe razor. (The 
Star made the best cuts.) Set the blade forward to about 
the edge of the guard. Grasp the razor between the thumb 
and first and second finger, thumb at the front of the razor, 
and the first and second tinger pressed firmly against the back 
of the blade to keep it from slipping. With the left hand hold 
the skin tight just back of where you begin to cut; hold the 
blade at an angle of about forty-five degrees with tke skin 
surface; cut toward you and against the grain; don’t he 
afraid to bear down until you feel the blade taking hold of 
the skin, which will roll up on the blade as it iscut. Aftera 
little practice a strip six or eight inches longcan becut if 
necessary. Remove the blade and the skin will be found 
gathered up and the upper surface ready to spread, which is 
done by placing the blade flat on the granulations, holding 
down the last cut edge of the skin with some light instrument 
and withdrawing the blade. The skin will readily spread 
evenly over the granular surface.’’—Medical Review of Reviews: 
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HYDROPHOBIA—RA BIES—PROPHYLAXIS, 


G. Archie Stockwell,' in a lengthy article on this subject, 
concludes with a few simple axioms, which, if heeded, will, in 
the majority of cases, allay fear and quell the senseless epi- 
demics of rabiphobia that threaten from time to time: 

Rabid dogs do not fear, but court water. 

Rabies can never arise spontaneously either in animals or 
man; the absence of recent wounds upon and the good health 
of the creature inflicting the bite are alike evidence of the non. 
specific character of the disease. 

Wounds inflicted by the teeth of non-carnivorous creatures 
are never rabic, though a blood-poisoning may he induced; 
man can not communicate the disease to other human _ beings 
or to animals. 

The saliva of truly rabid carnivora alone is capable of in- 
ducing rabies. 

Excessive saliva in any creature, more especially dogs, is al- 
ways induced by any affection of the mouth or throat; it is 
the universal sequel of toothache, of inability to swallow 
from any cause, of paralysis, of throat-abscess. Paralysis 
independent of rabic condition is a sequel to numerous local 
_brain and nerve maladies. Twitching of eyes, of eyelids, of 
lips and muscles; lolling tongue, in-drawn tail, up-drawn 
flanks, drooping head, slinking gait—one and all should be in- 
cluded in the same category. 

Safety lies in preserving life of the suspected canine and se- 
questrating for observation; by premature death the only evi- 
dence whereby rabies can definitely and with certainty be 
established is destroyed. Muzzle the creature and examine for 
recent wounds; if none is exhibited, fear is idle. 

If a dog evinces a good appetite, and if it partakes of food 
freely on and after the fourth day, it is not rabid; if it dies 
without paralysis, it is not rabid; if it succumbs to paralysis, 
the chances are still a thousand to one that its death was due 
to some natural cause; if it falls into convulsions and froths 
at the mouth, it is an epileptic and an object of commisera- 
tion; ninety-nine of every hundred dogs pronounced ‘“‘mad” 
are epileptics or choreics, and dogs with ‘‘fits’’ are positively 
never rabid; if, after ten days’ confinement, the suspected 
animal evinces a cheerful disposition, there is no danger what- 
ever and it should be released. 

When death supervenes, critical examination of the body— 
the brain, viscera, etc.—should be made by a careful, compe- 
tent pathologist, to determine whether there is a cause for 
death aside from rabies. 

Members of ,the human race suffering from rabies do not 
howl, whine, bark, or exhibit other canine characteristics or 
peculiarities any more than do cats, fowls, sheep, cattle, etc. ; 


1Med. Age, Oct. 10-25, 1897; Dom. Med. Mo.,, Dec., 1897. 
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such phenomena are conclusive evidence the malady is—hys- 
terical! 

Intolerance of light and of moving air, fear of water and 
bright svbstances, and spasm of muscles of the throat-and 
neck, far trom constituting specific evidence, are common in 
diphtheria, croup, goitre, sore throat, lock-jaw, pregnancy, 
hysteria, ear-abscess, hay fever and puisoning by certain min- 
eral and vegetable substances; they may arise from the use 
of narcotics, sedatives and alcoholics; from cancerous affec- 
tions; certain maladies of the internal ear, or the eye, as in 
glaucoma; diseases peculiar to sex, and a multitude of brain 
and nerve maladies. In no instance would these symptoms 
excite special comment or alarm were not the dog linked there- 
with as a factor. 

Error of judgment is the almost inevitable result of accept- 
ing mere negation for their antithesis; careful examination 
of the evidence laid down for the distinction of rabies reveals 
little aside from mere negations; until death ensues,the weight 
of evidence is always negative; when dissolution follows, it 
is very far from being presumptive of the positive. 

Since less than three per cent of infected canines ever con- 
tract the malady, the danger to man is several hundred times 
less than from'scarlatina, measles, quinsy, ague and a host of 
simple maladies. As Charles Bell Taylor remarks, ‘‘It is less 
than one in a million—less than being kicked to death by a 
horse,’ to which may ke added: it is Jess than the gallows. 
Finally, after examining as thoroughly as possible the history 
of every case of rabies reported as occurring in North America 
during fifty years (and they number about one thousand), 
Stockwell has been unable to find even one that was not open 
to the gravest suspicion as to error. 

Law! details a supposed case of rabies, diagnosed as such 
by every physician in Ithaca, N. Y., which, under a dose of 
castor-oil and a tonic, recovered within a week. 

Smith, of Virginia,? states that rabies does not exist in his 
State, and that it will take better evidence than has yet been 
produced to convince him that it exists anywhere. 

Dulles® has carefully studied rabies, or hydrophobia, trom 
every standpoint for sixteen years. During two years he. 
critically examined forty cases. He insists that rabies is not 
a specific disease, and that the term “‘hydrophobia”’ should, if 
employed at all, be used in the same sense as “‘convulsions,”’ 
without prejudice as to the cause of the pienomena. There 
can be no doubt that death with a peculiar train of symp- 
toms has often followed dog-bite, but these symptoms and 
the usual fatal issue are nowise peculiar to injuries inflicted 
by animals helieved to be rabid. There are many cases in 
which the belief of madness of the dog rests wholly upon the 

1Proc. U. S. Vet. Med. Assoc., 1997. 


2lbid. 
3Pro-. Med. Soc, of Pa., 1897; Med. Age, July 10, 1897. 
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result in the person bitten, and it is not scientific to assume 
that this belief is more than a beiief, and no person fit to dis- 
cuss the question would treat it as a demonstration. Further, 
the symptoms appear ina great many diseases, and persons 
hitten by dogs enjoy no immunity from these diseases. Be- 
sides this, there are many cases in which persons have died of 
hydrophobia while the dogs have survived. There are other 
cases in which the symptoms of hydrophobia have appeurec| 
after various traumatism, and such a traumatism as is caused 
by a dog-bite may (without assuming the presence of a speci- 
fic virus) lead to nervous symptons and death. A curious 
factor in this connection is that dog-bites cause so many 
deaths in what may be termed the private walks of life, and 
practically none among men who are constantly handling 
large numbers of dogs, including persons who habitually take 
up stray dogs on the streets, such as dog-catchers, policemen 
(as in London) and attendants of such institutions as Homes 
for Lost and Straying Dogs. In the home in London over 
200,000 canines have been handled without a case of rabies or 
hydrophobia; among keepers of kennels it is the same, though 
they may have heen bitten several times, many of the wounds 
inflicted by dogs believed by their owners to be rabid. It is a re- 
markable fact, also, that, though there has been such a fever of 
excitement about rabies in Paris in recent years, there have 
been no deaths among dog attendants and ‘‘pound-keepers.” 
If the bites received by the foregoing people could be counted, 
the customary ratio of deaths to bites would have to be enor- 
mously modified. The oft-quoted guess of John Hunter, of 
one to twenty-four, would probably require to be exchanged 
for one to seventy-five or perhaps one to one hundred. 

[Fabre says the ratio is less than one to six hundred. Ebp.} 
—Monthly Cyclopedia of Practical Medicine. 


THE HUMAN ELECTRIC BATTERY. 


The superstition that human beings should sleep with their 
heads to the north is believed by the French to have for its 
foundation a scientific fact. They affirm that each human 
system is in itself an electric battery, the head being one of the 
electrodes, the feet the other. Their proof was discovered 
from experiments which the Academy of Sciences was allowed 
to make on the body of a man who was guillutined. 

This was taken the instant it fell and placed upon a pivot 
free to move as it might. The head pert, after a little vacilla- 
tion, turned to the north, and the body then remained station- 
ary. It was turned half way round by one of the professors, 
and again the head end of the trunk moved slowly to the 
cardinal point due north, the same results being repeated until 
the final atrestation of organic movement.—Railroad Teleg- 
rapher. 
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SOME COMMON MISTAKES IN GYNECOLOGICAL 
DIAGNOSIS.* . 


By J. C. WEBSTER, M.D., F.R.C.P. Eprn., oF MONTREAL, 


Demonstrator of Gynecology. McGill University; Assistant Gynecologist, Royal Vic- 

toria Hospital, Montreal, 

The difficulty of establishing correct diagnoses in diseases 
of women is acknowledged by all who work at this specialty, 
generally, most readily acknowledyed by those who have 
worked Jongest and most conscientiously. Owing to the 
nature of the subject it is not possible, in the great majority 
of medical schools, to give students as thorough a training in 
gynecology and obstetrics as that which can be given in the 
other branches of medicine. It is not surprising, therefore, 
that such a large proportion of men enter upon general prac- 
tice feeling themselves unfit to cope with the special difficulties 
associated with the study of diseases peculiar to women. 
While it is safe to say that no one can obtain a mastery in 
this subject without undergoing a thorough training in hos- 
pitals where there is an abundance of clinical material, as well 
as skilled teachers, itis also true that a young practitioner, 
even in remote country districts, may, by constant care and 
attention, escape many of the dangers which arise from igno- 
rance and may with a considerable degree of success carry out 
therapeutic measures. 

The greatest difficulty in the establishment of accurate diag- 
nosis in gynecology is that symptomatology and clinical his- 
tory are indeterminate and, in the great majority of instances, 
can not be distinctly correlateG with various lesions. Take, for 
example, the symptom most frequent in women’s diseases, viz., 
pain. Owing to the peculiarities of the female constitution in 
abnormal states, it is with the greatest difficulty that the most 
skillful physician can truly estimate the place and significance 
of this symptom in the various cases which he considers. For, 
in regard to it, the following points must be kept in view: 

1. The pain may be directly due to distinct pelvic lesions, suf- 
ficient in themselves to produce this symptom. 

2. Pain may exist with minor degrees of pelvic trouble, insuf- 
ficient in themselves to cause more than a small amount of suf- 
fering. 

3. Pain may be a pelvic symptom in association with some 
condition which iu itself can not directly produce the symp- 
tom. 

4. It may be a prominent symptom in cases in which no local 
changes of any kind can be made out. 

It is very evident, therefore, that other than local factors 
must be taken into account as explanatory of the subjective 
phenomena which comes under consideration. Of chief impor- 
tance among these is the neuropathic state—neurosis, in the 
widest meaning of the word. This condition is related to the 





*Philadelphia Medical Journal. 
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pelvis in various ways. In one set of cases, a local lesion, capa- 
ble or not in itself of causing pain, may be the primary cause 
of development of a neurotic condition manifested by diverse 
phenomena. The more marked these become, the moreis the pel- 
vic pain intensified—a reactionary exhibition of the neurosis, 
as it were, on the seat of primary action. In another class of 
cases there may be a slight pelvic lesion causing very little dis- 
comfort. 

A neurotic condition may be developed from causes foreign 
to the pelvis, and this may manifest itself in intense pain, re- 
ferred by the patient to the pelvic lesion. In another set, the 
symptom of pelvic pain is developed as one of the phenomena 
of a widespread neuropathic state, there being no local lesion 
of any kind. 

There is another interesting class in which the local symptom 
is practically the only neurotic feature in the patient. In some 
of these cases the condition is somewhat like that in which the 
possession of a ‘fixed idea” is characteristic. In others, it is of 
the nature of a ‘‘secondary reflex action,” induced by a former 
continuity of habit, when there was an actual painful lecal 
lesion which has since been cured; the patient’s nervous system 
has so registered the former habit that it is reproduced apart 
from all control of the cortical inhibitory centers. It may he 
of interest to refer to a number of cases studied in hospital 
practice, during a number of years, illustrative of some of the 
difficulties to which I allude. 

I shall, in this paper, limit myself to certain disorders relat- 
ing to the urinary tract. 

It is not at all an uncommon occurrence that patients are 
sent to a gynecological department complaining of pain in the 
bladder, having been treated without success as cases of cys- 
titis. The pain may be continuous, irregular, or felt only at 
times of micturition. The following case is worthy of notice: 

Mrs. H , aged thirty-four, complains of pain in the bladder 
varying in intensity from time to time, with frequency of 
micturition. Her physician states that her temperature has 
been elevated and irregular for some weeks, that there has 
been pus in the urine, and that there is tenderness when the 
base of the bladder is palpated per vaginam. She has been fed 
on a milk diet and the bladder has been washed out daily with 
boracic lotion. 

On making an abdomino-vaginal bimanual examination in 
this case, I found that the patient complained ot tenderness in 
the bladder, but there was no thickening whatever to be made 
- out. The viscus appeared to be perfectly normal. 

Inspection of the interior of the bladder by Kelly’s method 
demonstrated that the mucosa was perfectly healthy, with 
the exception of slight congestion around the right ureteric 
orifice. Palpation of the loins revealed an enlargement on the 
right side, and bacteriologic examination of the urine proved 
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that it contained the tubercle-bacillus. Subsequent operation 
resulted in the removal of a tuberculous right kidney. 

The mistake made in this case was due to the fact that the 
localization of the pain in the region of the bladder led toa 
centralization of the attention on that viscus alone. Now, it 
is very important to bear in mind that in some cases of kidney 
disease, ¢. g., stone, tuberculosis, new growth, no pain may be 
felt for aconsiderable period in the seat of the disease, but 
only in the bladder. Sometimes in such cases the patient is 
sent to the hospital with the diagnosis of ‘‘stone in the 
bladder.’’ I have also seen a case treated for some time as 
cystitis,on account of painful micturition, which proved to 
be an early symptom of locomotor ataxia. A similar mistake 
has been made in more advanced tabes when, besides the pain, 
frequency of micturition was also present. Fortunately, how- 
ever, tabes is very uncommon in females, and such an error 
can but rarely occur. 

I have seen a number of cases treated for some time as 
cystitis in which the pain was entirely neurotic in nature. 
Two of these were young unmarried women belonging to a 
rich and luxurious grade of society, whose indulgent phvsicians 
gratified their desire to have frequent digital examinations of 
the pelvis made for the purpose of studying the progress of 
supposed bladder-troubles. Both of these patients also found 
great relief in frequent irrigation of the bladder when it was 
performed by the physician. When, however, a stern nurse 
was put to this task, they experienced no longer any relief. 
In each of these cases hypnotism quickly led toa complete 
cure. 

I remember another case of this kind which came under the 
care of a very prosaic and stern Scotch physician, after a 
year’s treatment for cystitis. He assured her that he would 
cure her in one sitting. His cure consisted in chloroforming 
her and dilating the urethra. The interior of the bladder was 
found to be perfectly healthy. The patient had incontinence 
of urine and suffered real pain for some hours following the 
‘operation,’ but her old trouble disappeared, and she was 
sent to the seaside under the care of a judicious nurse to enjoy 
a course of cold bathing. 

In various pelvic affections, also, the most prominent symp- 
tom may be pain in the bladder, leading to a diagnosis of 
cystitis, the actual trouble being overlooked. As an example 
may be mentioned a case of a swelling in the broad ligament, 
in close relationship to the bladder. The swelling had never 
been fouind because attempts at a bimanual examination had 
caused excessive pain. The treatnient employed was daily ir- 
rigation of the bladder with weak mercuric chlorid solution. 
When the patient was examined under an anesthetic, the 
swelling was found to bea chronic parametric abscess bulg- 
ing into the fornix vagine. It was easily evacuated and the 
bladder symptoms immediately disappeared. 
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Similar errors may be made when tubal, ovarian, and other 
inflammatory affections exist. I recall an interesting case that 
I saw several years ago in a well-known German gynecological 
clinic. It was that of a Russian lady-doctor who was work- 
ing in an operative course with myself. One day she did not 
appear with the rest of the foreigners. When I went into the 
operating room I was greatly surprised to find her on the 
table, chloroformed and ready for the knife. The operation 
consisted in the removal of a myoma, about the size of a 
hazel-nut, from the anterior uterine wall, near the attachment 
of the bladder. She had been suffering from vesical pain for 
several months, and had been under a course of treatment for 
cystitis at a Spa, without any improvement. After the oper- 
ation she was completely relieved, and, in the course of a few 
weeks, again took her place among her fellow-workers in the 
clinic. 

In rheumatic and gouty people very severe vesical pain may 
sometimes be found, and may be diagnosticated and treated as 
cystitis, though no bladder-changes can be made out on care- 
ful examination. In such cases improvement often follows 
proper suitable treatment, but sometimes the symptom is due 
to a renal calculus. 

Cases are also not infrequently found in which disease of 
the bladder is treated as something else, the real trouble being 
overlooked. Thus,I have known carcinoma of the bladder 
treated as kidney-disease, because of the absence of vesical 
pain. It is certainly a mistake to believe that this condition 
must necessarily be associated with pain. In hard carcinoma 
of the vesical wall this is indeed an early symptom, but in soft 
carcinoma there may be no pain whatever, until cystitis de- 
velops, or until the growth is so large as to obstruct the 
urethra. The mistake is also made of treating this malignant 
condition as one of simple cystitis. Sometimes, also, the chief 
troubles in this disease are related to the rectum, leading to 
the formation of an incorrect diagnosis. In one case the pain 
was related to the coccyx, and the patient wassubjected to an 
operation for the removal of that structure, under the helief 
that she was suffering fromcoccygodynia. Tuberculous ulcer- 
ation of the bladder has been frequently treated as chronic 
cystitis until cystoscopic and bacteriologic examination re- 
vealed the characteristic signs. 

Several years ago I had under my care an interesting case of 
a woman who had been under medical treatment for hematu- 
ria of supposed kidney-origin. It was thought that slowly 
progressing malignant renal disease existed. Repeated biman- 
ual examination of the pelvis had been made, but nothing ab- 
normal had ever been noted in connection with the bladder. 
The patient was very anemic, but there was no vesical pain, 
and only occasionally frequency of micturition. The amount 
of blood in the urine had never been great, and varied from 
time to time. 
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On dilating the urethra I saw through the speculum nearly a 
dozen small nodules at the base of the bladder, the largest 
being less than the size of half a pea. Around several of them 
spicules of lime were recognized, and the mucosa of the whole 
base of the bladder was congested. I afterwards split the 
vesico-vaginal septum from the urethra to thecervix uteri and 
removed the nodules, which were of a soft, warty nature, 
cauterizing their areas of attachment. The bladder was then 
closed and the patient recovered, being afterwards free from 
hematuria.—Atlantic Medical Weekly. 





INFLATED RUBBER CYLINDER FOR CIRCULAR SUTURE 
OF THE INTESTINE. 


Dr. W. S. Halsted, in the Philadelphia Medical Journal, Vol.1, | 
p. 63, finds that the disadvantages of methods of intestinal 
suture without mechanical aids have heen disposed of by the 
employment of rubber cylinders. The operation is fully figured. 
The advantages of this cylinder in circular suture of the intes- 
tine are given as follows: 

1. The vermicular action of the bowel is arrested over the 
bag, and the stitches can, consequently, be placed at regular 
and proper intervals. 

2. The distended bag unrolls and spreads out to a fine edge 
the everted raw edge of the intestine, and enables the onerator 
to place the stitches with great precision at the desired distance 
from this edge. 

3. If a distended intestine is to be sutured to collapsed intes- 
tine (in strangulated hernia, ileus, etc.), or intestine of larger 
to intestine of smaller lumen (jejunum to ileum, duodenum to 
esophageal end of the stomach, etc.), the smaller may easily 
be expanded to fit the larger piece. This is perhaps the most 
important function of the cylinder. 

4, The cylinder takes the place of at least two assistants. 

5. It prevents escape of intestinal contents, and hence dis- 
penses with the injurious clamps or the fingers of assistants. 

6. The entire operation, exclusive of suture of the abdominal 
wall,can be performed on dogs in five or six minutes, and 
‘probably in less time. 

7. Very little handling of the intestine itself bv the operator 
is necessary. The tube from bag to syringe is used as a handle 
to rotate and elevate the parts to be united. 

8. The operation could readily be performed without a sin- 
gle assistant. : 
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RAILWAY SPINE AND LITIGATION SYMPTOMS. 


Presented in the Fourth Annual Meeting of the American Academy of Railway Surgeons at 
Chicago, I1l., Oct. 6-S, 1857. 


By W. W. GRANT, M.D. 


Sargeon Chicago, Rock Island & Pacific Railway, Denver, Col. 


From a certain class of spinal symptoms and nervous mani- 
festations following and believed to be typical of railway ac- 
cidents, is evolved the use of the term “railway spine.’ The 
pathologic lesion is not essentially different from similar 
lesions occurring under other circumstances and conditions, 
and the term may not be a happy one. 

The element of fear enters largely into these histories. There 
is a distinct appeal to the mental and emotional, and witha 
certain similarity in clinical histories and results they have 
been, and are by many at least, believed to be peculiar to rail- 
way collisions; so we are justified, as railway surgeons, law- 
yers and neurologists, in giving them special consideration. 
We are, perhaps, familiar with those interesting cases follow- 
ing collisions, called often ‘‘spinal concussion,’’ in which there 
is no evidence of a pathologic or anatomic lesion, by any clin- 
ical or scientific tests at ourcommand, but in which the patient 
complains of persistent pain at some point of the spinal. 
column, attended with various nervous manifestations due to 
the “shock.’’ These cases never recover until there is a definite 
financial disposition of them. To such cases, an English jurist 
has applied the term “litigation symptoms.” 

The teaching of Mr. Erichsen in applying the term ‘‘concus- 
sion” to all the structures of the spine is too indefinite in his- 
tory and pathology, and as it does not represent the best 
thought and opinion of our time, can not be accepted. Con- 
cussion of the cord is definite and satisfactory. Thecord is so. 
well protected by its environment that concussion is -very rare, 
though believed to be common from railway collision. 

Actual lesion of the cord from injury is usually fatal, and 
when it does happen it is usually attended with direct and 
manifest injury to some or all of the overlying structures. 
Meningitis trom concussion is equally rare and usually fatal, 
from whatever cause. It is not with these and the unmistaka- 
ble injuries of the spine that surgeons, neurologists, railway 
attorneys and corporations have the most trouble. When the 
surgeon is confident of a serious lesion, his plain duty to both 
patient and corporation will often prevent lawsuits. Whether 
his conclusion is just will depend very much upon the charac- 
ter and completeness of hisexamination. Wecan not rely too 
confidently upon our instruments of scientific precision. The 
dynamometer, esthesiometer, audiometer, ophthalmoscope,. 
battery, etc., can be weakened by elements of fraud and de- 
ception. Mr. Page says plainly that ‘‘nothing has struck us. 
as more extraordinary in our experience of railway injuries 
than that in the examination of them all common sense, the 
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best and surest diagnostic guide, should be so often abandoned 
and reliance should be rather placed on methods of examina- 
tion which are of scientific vaiue only when every suspicion of 
exaggeration or imposture can be put away.” 

Only a few years ago it was said ‘“‘no electric test has yet 
been found which is not rather a test of the credulity of him 
who trusts it.” There is much truth in the statement. The 
reactions of degeneracy can be proven and the test is often of 
much value, but only in the hands of a scientific expert, who is 
equally familiar with the nervous and muscular conditions 
sought to be elucidated. The manner of the examination is 
often defective and unwise. I have known these examinations 
to be conducted in such a way as to suggest to the patient 
symptoms and ideas that he had not thought of before. An 
intelligent, shrewd or dishonest individual will utilize them to 
his own advantage and sometimes to the annoyance of the 
medical witness and expert. 

Not only a full account of the nature of the accident, but 
the history of the patient prior and subsequent to it is of the 
greatest importance. The previous condition of health, the 
vocation, moral status, mental bias, the conduct and charac- 
ter are legitimate matters of surgical inquiry, and often neces- 
sary to an intelligent and satisfactory explanation of the case. 

Erichsen in his work on spinal concussion uses this language: 
“An extensive experience in railway compensation cases will 
probably impress you more with the ingenuity than with the 
honesty of mankind. A history of deception, practiced on 
railway companies by alleged sufferers from accidents on their 
lines, would form a dark spot on the morality of the present 
generation.”’ Yet, the writings of this distinguished surgeon 
gave more character to such claims than any other single 
agency in this generation, though he did not so intend. I be- 
lieve the statement of Mr. Page true that “molecular dis- 
turbance is not necessarily molecular disintegration or path- 
ologic change, and there is no evidence to show that molecular 
disturbance is, in itself, a grave condition or likely to have 
evil results.’’ Otherwise it would be something fearful to con- 
template the menace to the individual and to the employer 
from the effects of a jar to the nervous system. 

We now know that the serious results from railway colli- 
sions are manifested at a very early date after the accident ; 
and in those cases where the symptoms were insignificant or 
so slight as not to attract the special attention even of the 
patient and yet at a more remotedate, weeks months or years, 
serious symptoms present themselves, it will generally, I be- 
lieve, be found that some constitutional infection, such as 
syphilis or tuberculosis, is the chief factor in the case. And 
this is as true of the nervous as of the bony and glandular 
Systems. 

_ We hear now of traumatic hysteria; of the neurosis result- 
ing from shock or injury to the nervous system. Obersteiner 
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has recently said, “‘Where we had hoped to establish a firm . 
anatomic basis, there was only an undemonstrable functional 
injury of the nervous system, but it is going too far to regard 
all cases formerly considered as concussions of brain and 
spinal cord as purely functional.’”’ This is, no doubt, true. It 
is just as true that most of the spinal cases,so commonly 
called concussions, are not concussions at all; but if any injury 
really exists, it is contusion or muscular or ligamentous strain. 
Many of these cases do not recover promptly, but require con- 
siderable rest of the parts. They will recover perfectly, how- 
ever, unless the patient is imbued with the idea that serious 
results are quite certain to follow ‘‘concussion of the spine”’ 
from railway accidents. 

Under former professional teaching, the opinion, professional 
and lay, was quite general that the sligher injuries, called 
usually concussion of the spine, from railway collisions fre- 
quently developed at a later period serious symptoms, often 
with unfortunate results. This is true only exceptionally. 
But with real concussion of the cord there are generally other 
unmistakable evidences of injury, and we are enabled to form 
an intelligent and more satisfactory opinion as to the future. 

Concussion of the cord being the exception and not the rule 
from railway collisions, we ought to leave the unfortunate er- 
rors of the past. It is desirable, as soon as possible, to estab- 
lish the results of railway injuries to the spine upon a path- 
ologic basis. Deferred shock, of which we hear something, is 
like some of the manifestations of hysteria, emotional or 
mental. Those cases with slight complaint or manifestations 
of injury following railway collisions do not, as a rule, ata 
late day assume a grave form, but they are apt to become liti- 
gation cases. 

Our experience with such cases, out and in courts of justice, 
may be commonplace yet beneficial, and I will give one expe- 
rience: 

Three years ago a Denver woman, aged 34, milliner, was on 
a Rock Island Pullman car at the time of a collision in Kan- 
sas. The immediate attendance of railway officials and a 
local surgeon discovered no passenger injured or complaining. 
When the lady reached Denver next day, she sent}for her physi- 
cian, who found her with a slightcold only and did not return. 
In a day or two the company requested me to visit her and re- 
port. Recording the result, I found pulse, temperature and 
pupils normal and no disturbance of motion or sensation gen- 
eral or special; reflexes, normal, but when bending her head 
and shoulders forward, also on pressure, she complained of 
pain in the upper dorsal region, but there was no discoloration 
or evidence of a blow. At timeof collision she was asleep, but 
says her head struck against the headboard, partially doubling 
her up (which with head toward engine is not improbable). 
There was total absence of contusion anywhere, but such a 
position would favor straining or laceration of spinal muscles 
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and ligaments. She came to Colorado eleven years before for 
supposed lung trouble but had been well ever since. I could 
discover only a slight cold, resulting probably from delay and 
absence of fire in acold season. I gave her a favorable opin- 
ion, but from her manner I felt certain she would demand con- 
siderable money, so made two or three visits and then had her 
visit me at my office occasionally for several months, in order 
to watch developments. To be well prepared, a reputable 
nerve specialist examined the case at this time, applying all the 
usual scientific tests and finding no evidence whatever of dis- 
ease. He asked if she observed any peculiar effects from rid- 
ing in street-cars and, of course, she answered ‘‘yes.”” Some- 
thing, I believe, like fear possessed her. She had never before 
been affected this way, and but for the suggestion of the ex- 
aminer, I dare say would never have found it out. She de- 
manded $2,000 from the company, was offered $500, brought 
suit for $15,000 and it was tried in the Federal court two 
years ago. Nothwithstanding dry cupping and rest for two 
months following the collision, the spinal pain never ceased 
and she complained subsequently of headache and sleepless- 
ness at times. The day before the trial she was carefully ex- 
amined again by the neurologist and myself, and pronounced 
perfectly healthy. She was so well in her pelvic organs as not 
even to suggest curetting nor a thought of exploratory sec- 
tion. No symptom is of less value as indicating disease of the 
cord than spinal pain, yet itis ever present and often with 
varied and ill-defined nervous manifestations. 

A year after the accident she testifies that she is not yet able 
to conduct her business. I testified that she was as healthy a 
woman probably as there was in Denver; that if suffering, it 
was from litigation symptoms and from these would not re- 
cover until the case was finally settled; that sometimes such 
condition of the patient was malingering for the benefit of the 
money consideration involved. Withsome claimants the feel- 
ing was honestly entertained that they were suffering from 
the effects of injury, and though they were generally mistaken 
in this, yet there would be no confession of recovery until the 
case was definitely settled. There can be no doubt that early 
settlement in undoubted injury favors earlier recovery. 

The neurologist testified that this patient, in his opinion, 
was not suffering from any disease of the nervous system 
whatever, but when asked on cross examination to give an 
opinion on the claimant’s own statement of her condition, he 
said, “‘She might have hysteria.’ ‘‘And is not hysteria a se- 
rious disease?’ was instantly asked, and he'replied, ‘‘Frequently, 
or sometimes, it is.” This statement and that of her own 
physician, that he could find nothing the matter unless it was 
hysteria, was absolutely the only medical testimony given in 
her favor, and the only excuse the jury used, if indeed it needed 
any, for rendering a verdict of $700 in her favor. 

Hysteria as a neurosis, or as anexpression of disorder of the 
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generative system, is not a serious condition, and I have been 
often surprised that even medical experts would, upon the 
witness stand, use the same language and manner before an 
ordinary jury, utterly ignorant of the subject, that might be 
justified before a body of scientific men. This discrimination 
is an absolute necessity, in the dispensation of justice, to all 
parties concerned. It is doubtful if a case of importance was 
ever tried without some medical witness saying something 
that was unjust to himself and damaging to his cause, and 
not infrequently because he wished to be supremely scientific 
and eminently impartial to a body of men incapable of appre- 
ciating his meaning. 

I meet this woman frequently on the streets of Denver and I 
have no doubt of her excellent health and her attendance on 
business. 

Within the last year, a Massachusetts lady was on one of 
the principal trains entering Colorado, when it collided with a 
snow-bank, causing some delay but, on immediate investiga- 
tion, no injury to any one Some time after suit was brought 
againt the road by the lady for deafness due to the collision, 
and the jury gave her a verdict of over $2,000. My attention 
was subsequently called to the case, and the railway attorney 
told me that he accepted the statement of the aurist who at- 
tended her only because ‘‘it seemed fair.’’ He said no investi- 
gation was made as to her preyious history, but that her 
character was a “‘little shady,’ and I ventured the opinion 
that her statement as to her ear trouble probably was also. 
If an investigation of her past history in Massachusetts had 
heen made, it is not improbable that satisfactory evidence of 
previous ear trouble could have been obtained. 

The medico-legal relations of these railway cases are of pe- 
culiar interest to the railway surgeon and the medical expert. 
The surgical treatment of actual railway injuries is governed 
by the same general rules and principles which prevail under 
other circumstances, but always with due regard to the pecu- 
liarities of environment. ‘With the character and manner of 
conducting these claims we have nothing to do;’’ but it is as 
much our duty to understand, if possible, and to appreciate 
the motives and conduct of these claim patients as it is for the 
lawyer to prove them. Generally when the clinical history and 
statements are at variance with those which we should most 
reasonably expect under ordinary circumstances, we are justi- 
fied in suspecting ulterior motives, and these are usually of a 
financial character. 

The hope and anticipation of reward consciously, and un- 
consciously perhaps, influences the course and conduct of indi- 
viduals in different relations and positions, and this is especially 
true when compensation for injury and lost time awaits those 
who are injured in the service of corporations, of which rail- 
ways afford the most conspicuous if not the most peculiar ex- 
ample. 
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It is a matter of common observation that the class of 
patients under consideration are prone to exaggerate every 
symptom and fear, and if they are silent or their manner un- 
usual upon the statement by the surgeon of a favorable and 
early recovery, it is safe to assume that a financial problem is 
under consideration. 

How best to meet the actual and varied manifestations of 
railway injuries and their consequences, near and remote; to 
separate the imaginary from the real, the fraudulent from the 
honest claimant, and to properly estimate self-interest and the 
varied prejudices that enter into consideration nolens volens in 
the endeavor to reach a just solution, isa problem that ap- 
peals to the best thought, feeling and judgment of every in- 
terested party, and the unremitting labor of a learned profes- 
sion.— The Journal. 





CHRONIC URTICARIA TREATED WITH SODIUM 
NITRITE. 


In the Pacific Record of Medicine and Surgery, September, 1897, 
Dr. John P. Sawyer gives his experience in the treatment of 
chronic urticaria by the use of nitrite of sedium. The patient 
was a young lady who had been afflicted with urticaria during 
the summer season for many years. Many treatments had 
been tried, but nothing had brought relief. Not discovering 
any intrinsic cause for the condition, and regarding urticaria 
as an angio-neurosis, he prescribed one grain doses of sodium 
nitrite three times daily. The following day the patient ex- 
perienced her first complete relief from the difficulty, and dur- 
ing the warm weather of the entire season she remained prac- 
tically free from the disease. He offers no explanation for the 
relief afforded by the remedy than through its well-known 
effect upon the peripheral circulation. 

Encouraged by success in this case, he prescribed it for 
another one with the same general effect. The withdrawal 
of the remedy, in each case, was followed by a reappearance 
of the urticaria; on readministering the drug the disease sub- 
sided. Although this remedy was used in only two cases, still 
the evidence is so strongly in its favor that it would deserve 
trial.in this persistent and intensely annoying disorder. 
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MORBIFIC INFECTION.* 


By FRANK C. WILSON, M.D. 
Professor of Diseases of the Chest and Physical Diagnosis in the Hospital College fof 
Medicine; President of the Louisville Medico -Chirurgical Society, etc., Louisville, Ky 


That diseases are communicated from patient to patient 
has been known from ancient times, but few of us realize how 
numerous are the avenues through which infectious germs 
gain access to the system. All admit the contagiousness of 
such diseases as smallpox, scarlet fever, measles, whooping 
cough and mumps, but only in recent years has the communi- 
cability of tuberculosis been admitted. In my limited experi- 
ence I can recall scores of instances where husbands or wives, 
strong and healthy, with no inherited tendencies to tubercu- 
losis, have developed the disease within a few months after 
burying a companion. Every contagious or infectious dis- 
ease has its specificcontagium. Whether this be a specific 
germ or an impalpable and unrecognizable poison is immate- 
rial; it is capable of self-multiplication and producing the dis- 
ease in another system. 

The microscope in the hands of the bacteriologist has ac- 
complished much in discovering the specific germ in many dis- 
eases, and no doubt, sooner or later, no exceptions will be 
found. In some instances the germ or morbific material 
passes directly from one system to another, as in smallpox, 
measles, scarlet fever, etc. In other instances the contagium 
must first multiply in a suitable soil, under suitable conditions 
and surroundings, before being able to reproduce the disease 
in other systems. This is the case in typhoid fever, yellow 
fever and cholera. 

The history of the vellow fever epidemic in this city in 1878 
clearly proved the facts. Large numbers of cases were brought 
here from the South, were nursed and treated in the fever hos- 
pital; not a single physician or nurse contracted the disease 
from them. The temperature and conditions were not such 
as to favor the propagation and multiplication of the poison 
to such a degree as to infect others brought within its influ- 
ence. In the neighborhood of the Nashville depot all the nec- 
essary conditions did exist in the little baggage-room at the 
end of the platform, which was used as a store-room for 
soiled clothing and baggage and blankets taken from the 
trains bringing in the fever cases. This house was covered 
with a tin roof, had one window and a door, and was closed 
most of the time. With the hot sun beating upon the roof 
the temperature was continually at or above a hundred de- 
grees. The germs were present, filth abounded, and tempera- 
ture was maintained as in an incubator. From this as a focal 
center the poison gradually extended, attacking first the two 
ticket-agents, fifty yards in one direction, then several cases 
across the street in another direction. In this way twenty- 





*Read before tke Louisville Medico-Chirurgiceal Society, March 11, 1808. 
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five or thirty cases developed, which were just as genuine 
cases of yellow fever as those brought from the South. Just 
as soon as the source of the development of contagium was 
recognized and broken up the cases ceased to develop. The 
conditions existing in the little baggage-room, the filthy soil, 
the implanted germs and the incubating temperature were 
just such as were found in the South, and gave rise to the dis- 
ease just as it does in the South. If the continuous high tem- 
perature is lacking, or the filthy soil is not present, though 
the germs be numerous, they will not develop nor give rise to 
an epidemic. The germs or contagium contained in sputum, 
fecal and urinary secretions, or crusts and scales from the 
surface conveying the disease, may gain access through the re- 
spiratory tract, through the intestinal tract, or by absorption 
through an abrasion of the surface. 

The sputum for a consumptive patient swarms with bacilli 
in immense numbers. It has been estimated that the expecto- 
ration from one well-develped case of pulmonary tuberculosis 
will contain several millions of bacilli, enough to inoculate 
every person in this city. This sputum, if allowed to dry, be- 
comes pulverized into a fine dusty powder, so small that each 
particle containing one or more germs will be caught up by 
the currents of air and float about in the atmosphere until 
drawn into the respiratory passages of some luckless victim. 
Lodging upon the mucous membrane, it formsa colony by self- 
multiplication, gradually encroaching upon the surrounding 
tissues, and every now and then implanting new colonies in 
the immediate neighborhood, involving more and more of the 
structure, or, by breaking into the blood or lymph channels, 
distributing germs widely throughout the entire system, re- 
sulting in general tuberculosis. 

The sputum, instead of being allowed to dry, may be thrown 
into the vault, and after a time, when this is cleaned, may 
find its way to the country fields, lodge upon the grass and be 
devoured by the cows grazing in themeadows. In the system 
of the beautiful and gentle Jersey cow is a suitable soil for 
its development,and the milk may carry the germs back 
to the city to be taken into the stomach of some bottle- 
fed baby or some lover of milk. Intestinal tuberculosis may 
be the result. We know that tuberculosis sometimes affects 
domestic fowls. I have myself seen a consumptive, walking 
in a barnyard, expectorate upon the ground, the sputum be- 
ing eagerly devoured by the chickens gathered around it. 
Who can say that tuberculosis developed in the bodies of these 
fowls, if they be served as spring chickens at the table, may 
rae carry the germs into the systems of those feasting upon 

em. 

The kiss of the consumptive patient impressed upon the lips 
of the dearly loved one may carry with it the deadly bacillus, 
as fatal as a draught from a poisoned chalice. No less de- 
structive may be the kiss of a syphilitic subject having a mu- 
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cous patch upon the lip. I have known an innocent child, car- 
ried in the arms of a nurse, infected in this way, the result be- 
ing a chancre upon the tongue, which, in turn, inoculated the 
nipple of the nursing mother. Both mother and child devel- 
oped constitutional symptoms. All this was traceable to the 
poisoned kiss of a friend of the nurse. Even the communion 
cup is not free from the charge of conveying poisonous germs, 
and one diseased lip may in this way infect scores who sip 
from the same vessel. To avoid this danger the custom of 
using small individual cups, however inconvenient, is fast gain- 
ing ground, and when thoroughly sterilized before each use 
safety is assured. Even the apparently innocent custom of 
shaking hands may convey germs of disease or parasites from 
one to the other, the communication of scabies being a fa- 
miliar example. 

Contamination of the water supply is a fruitful source of 
of disease. The contagium of typhoid fever, of cholera, and, 
in fact, of any infectious disease, may be thus introduced into 
the system. I well remember, when in attendance upon an 
epidemic of cholera in Lancaster, Ky., some years ago, trac- 
ing very clearly the outbreak to the contamination of a well 
at the foot of the hillside where the discharges from the first 
case, a refugee from Nashville, were thrown out and washed 
down by the rain. All the succeeding cases developed among 
the families supplied by that well. 

Rigid sanitary and quarantine regulations are adopted 
against epidemic diseases, such as yellow fever, cholera, small- 
pox, scarlet fever and diphtheria, and yet the disease that de- 
stroys one-seventh of the human race is allowed to stalk 
abroad in the land almost without let or hindrance. When we 
reflect that each case scatters abroad germs enough to inocu- 


late several hundred thousand persons every day, itis a mar- 


vel that any one escapes, Not until the public and eat ind 


dua subject eae filly the danger and adopt stage 
measures looking to the thorough destruction by fire ot hy 


other potent disinfectant of every morbific material will 


safety be secured against the spread of contagious and infec- 
tious diseases.—American Practitioner and News. 





THE X-RAYS IN THE DISCOVERY OF GALL-STONES. 


Buxbaum (Carlsbad) recommends the use of photography in 
searching for gall-stones. The patient is placed upon his face 
with the photographic plate under the abdomen and the tube 
just over him. In this way clear-cut pictures of the gall-stones 
in the gall-bladder may be obtained. The possibility of making 
these discoveries is of great value in medicine and opens up an- 
other field of usefulness for the X-rays.—Revue med de therapeut., 
No. 2, 1898. 
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MIGRAINE AND EPILEPSY.* 


The pathologic etiology of migraine has been long enough 
the subject of speculation, but we are still in the phase of con- 
jecture orat least theory; our positive acquisitions of know!- 
edge as to the essential pathologic process are so far practi- 
cally nothing. The notion that it is a vasomotor neurosis has 
been largely abandoned, and neurologists at the present time 
are inclined to class it with epilepsy as a fulgurant 
cortical neurosis, a symptom of cortical instability 
associated, it may be, with some conditions of morbid 
metabolism, such as the uric acid or arthritic diathesis. 
While it may be assumed that it is a derangement to some ex- 
tent of the function of the sensory cortical elements due to 
various irritations arising from the digestive organs, the sex- 
ual apparatus, the general or spinal sensory tracts, etc., 
its ultimate cause must be looked for somewhere back of all 
these in some more profound systemic conditioa, the exact 
nature of which we are only able to conjecture at the present 
time. 

Dr. B. K. Rachford, who has, during the past few 
years, advocated the theory of leucomaine poison as the 
essential cause of this disorder, publishes in the April 
issue of the American Journal of Medical Sciences a 
further paper on the subject, reiterating his former views 
and supporting them by additional arguments and facts. 
His former findings of xanthin and paraxanthin in the 
urine of sufferers from migraine have, he states, been con- 
firmed by continued observations during the past two years, 
especially as regards the latter. In normal urine paraxanthin 
is present in too minute a quantity to be readily detected, and 
this is true also of that secreted in ordinary attacks of head- 


ache, whith have not the clinical features of what we re:og- 


nize a8 migraine He does not, therefore, believe that cephal. 


ais tel necsary ot det aoc th hs 
oss of paraxanthin' itis the special condition that gives ris 


to the peculiar migrainous attack. An over-production and 


accumulation of this product in the blood from some recon- 
dite neurotic condition appears to be bis theory, and the mi- 
grainous explosion is the attendant of its periodical excretion. 
It isthe most toxic of all the leucomaines of the uric acid 
group, and some of the symptoms it produces are suggestive 
of those of migraine. From all the data thus far obtained, 
Dr. Rachford deems it reasonable to assume that paraxanthin 
is to be considered as an important factor, at least in the pro- 
duction of true migraine. 

The relations of epilepsy and migraine suggested in the 
theory stated as just now prevalent, are quite strongly sug- 
gested by certain clinical facts familiar to neurologists and to 
whoever has any extensive experience with these neuroses. 





*Editorial in Journal Amsrican Medical Association, April 9, 1898. 
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Epileptiform migraine with loss of consciousness, more or less 
complete, in some of the attacks, and even with convulsive 
manifestations, is a well-known condition, and the disorder 
has unquestionably a close relation with the more formidable 
affection, as do also certain forms of vertiginous attacks, 
themselves apparently related to migraine. The pathology of 
epilepsy, considered as a disease of itself, is also obscure, but 
when it is reckoned only as a symptom of various pathologic 
states it is possibly more comprehensible, or at least more 
easily explained in a theoretic way. Dr. Rachford makes this 
point in his paper and indicates the distinctions between or- 
ganic or mechanical, reflex and toxic epilepsies, the first being 
readily comprehensible, the second due to lack of inhibition 
from defective development duetoinheritance or maln«trition, 
and the last as yet imperfectly understood, but probably not 
the least in importance of the three general types. As a special 
form of toxic epilepsy he recognizes that from »daraxanthin 
intoxication, which, according to his investigations, forms a 
small but appreciable proportion of the whole class, and has 
some special features of its own, though hardly enough to 
characterize it clinically as a definitely marked type. It is 
more common in women than in men, in middle than in early 
life, and always in cases that have suffered from, or are still 
subject to, migraine, thus indicating clearly the common 
causal factor. It is compatible with unimpaired intellectual 
powers, thus differing from most of the other forms of epi- 
lepsy, and is generally more amenable to treatment, thus ren- 
dering an early diagnosis the more important. 

It would appear trom the facts that Rachford has collected, 
that there is acommon cause in certain cases of epilepsy and 
of migraine, and that, as he is inclined to believe, this is to .e 
found in the toxic action of certain leucomaines of which par- 
axanthin is probably the most important. That these do not 
invariably cause epilepsy or migraine may be admitted, but 
that is one of the very common facts for which we can have 
as yet no explanation, and which does not vitiate the conclu- 
sion that there is sometimes a causal relation between their 
occurrence and that of these disorders. 

There are undoubtedly other autotoxic factors in mittee. 
those, for example, from the intestinal organs, and the anal- 
ogy of drug epilepsies is sufficient to make this probable. It 
is an interesting fact none the less that we can in this way 
find a plausible explanation of the long recognized affinities of 
migraine and epilepsy, and the line of investigation here indi- 
cated is well worthy of being further followed out. It may 
throw light not only on the causes but also on the essential 
lesion, and the practical questions of treatment and prophyl- 


axis.—American Therapist. 
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THE ETIOLOGY OF CANCER. 


The cause of cancerous disease is one of the questions that 
has been most actively discussed for a number of years past, 
and that still remains without a perfectly satisfactory solution. 
The general medical opinion is possibly inclined to be uncertain 
between a provisional theory that it is a reversional tissue de- 
generation and one that it is ot parasitic or infectious origin. 
The latter has had the strongest advocacy of late vears in one 
form or another, and suspicion that it may be correct is at 
present, it may be, predominant. 

The latest contribution to the subject is that of Dr. Roswell 
Park in the May issue of the American Journal of Medical 
Sciences, and like other articles from his pen, it is interesting 
and suggestive. According to him, in order to attack success- 
fully this problem of the origin of cancer, ‘‘pathologists of the 
future must begin by studying tumor formation in the vegeta- 
ble world before studying it in animals, 7. ¢., the comparative 
method of investigation must be adopted.” He calls attention 
to the xylomata or woody tumors, some of which he does not 
hestitate to call by the nameof vegetable cancers, and suggests 
the possibility of their being directly contagious to the human 
species, insects acting, it may be, as the carriers of the conta- 
gion. Insupport of this idea he adduces certain facts of the 
distribution of cancer and the researches of Noel, who found 
a relation between it and vegetable growths. Foresters and 
excise Officials who have to spend much time in shady wood 
paths, it would seem, are especially liable to cancer, as are also 
those who dwell in wooded districts or shaded dwellings. This 
fact has not been generally recognized iu the etiology of cancer, 
but it seems worthy of consideration and further investigation 
as to its universal applicability. It would be, it would seem, 
worth while to collect more statistics on this point and find 
whether malignant tumors are increasing as our prairie States 
become more timbered, or decrease with the clearing of the 
forests in those regions where deforestation is still in progress. 
In New York, according to the figures of the State Board of 
Health, quoted by Dr. Park, there has been a steady increase 
of deaths reported from cancer; 1,882 deaths in 1885; 2,878 
in 1890, and 3,454 in 1895, or nearly twice as many as ten 
years before. It is not probable that the timber distribu- 
tion alone could account for this difference, and so far as they 
go these figures give no special support to the theory suggested, 
but rather indicate that there must be other and still more ef- 
fective causes at work that are still undiscovered. The possi- 
bility of an increasingly malignant contagion is strongly sug- 
gested by such statistics, and accords with the parasitic 
theories of the disorder that are coming into vogue. 

Dr. Park gives an interesting review of the studies and the- 
ories of the etiology of cancer and divides them into three 
periods: 1, that of inaccurate observations and erroneous con- 
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clusions, beginning with Nepveau in 1872; 2, that of accurate 
observation, but of mistaken deduction (the coccidial period) ; 
3, that of iconoclastic doubt, from Russell (1890) to Banti 
and Nisser (1894); and 4, that of successful inoculation by 
the Italian observers Roncali and Sanfelice within very recent 
years. From the results obtained by these last it would ap- 
pear that the infectious nature of cancer has been fairly estab- 
lished, at least within certain limits, and that certain fungi, the 
blastomycets, are probably the most active agents of the infec- 
tion. This accords wivh the theory of the vegetable origin of 
the disease, a low vegetable organism, and one of a class that 
has not hitherto been so commonly regarded as containing 
pathogenic species, being apparently the source of the infection. 
It is entirely possible, nevertheless, that in the future we may 
find yet other germs capable of exciting the morbid process un- 
der certain conditions, and among them some of those forms 
that have been from time to time offered as the causative fac- 
tors. The failure of inoculation experiments is not an abso- 
lutely conclusive fact against their active agency, and the can- 
cerous process in cell growths may easily be one that can be set 
up by more than one kind of irritation. 

If cancer is increasing elsewhere at the rate it appears to be 
in New York State, the question of its etiology and its preven- 
tion will before long be well to the fore amongst the sanitary 
problems that interest our profession.—The Journal. 





CREOSOTE IN SUPPURATIVE NEPHRITIS. 


Dr. Leonard Weber, in some recent remarks on this subject 
before the Clinical Society of the New York Post-Graduate 
School, stated that he claimed priority for this special method 
of treatment. He had published his observations in this line 
in the latter part of 1893, and they had since been con- 
firmed, and the method adopted by a number of other physi- 
cians. As inoperable cases of suppurative nephritis were not 
infrequently met with, and as he had observed such excellent 
results from the administration of crecsote in pulmonary tuber- 
culosis, he had been led to try it as a possible means of con- 
trolling the septic fever so commonly met with when the 
kidneys were the seat of suppurative process. His expectations 
had been fully realized, and not only did this drug greatly im- 
prove the patient’s general condition, but it was not found 
necessary to increase the dose, as in pulmonary tuberculosis. 
He usually gave from 3 to 5 gr. of beechwood creosote, t. i. d., 
in capsules or alcoholic solution by mouth, or by the rectum in 
the form of suppositories or injections. 
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MEDICAL ASSOCIATION MEETING. 


The forty-ninth annual meeting of the Georgia Medical As- 
sociation was held at Cumberland Island, April 20, 21 and 
22, 1898. In the absence of the president, Dr. J. B. Morgan, 
of Augusta, the meeting wes presided over by the vice-presi- 
dent, Dr. L. G. Hardman. 

The address of welcome was delivered by Col. R. E. Park; 
the response on behalf of the association by Dr. Hardman. 
Dr. J. A. Butts, of Brunswick, represented the local profes- 
sion in welcoming the visiting members. 

The papers on the program were, for the most part, read by 
title, but the following were presented by the authors: 

Dr. J. G. Hopkins—‘‘A Few Cases From My Note-Book.” 
The first case was that of a fistula in the sacral region which 
communicated with a dermoid cyst containing hair. The sec- 
ond was a case of pemphigus. 

Dr. W. C. Lyle read a paper entitled “The Importance of 
Careful Chemical Analysis in Gastric Disease,” dealing with 
the several tests used in rational diagnosis of disease of the 
stomach, and cited cases showing their value. 

Dr. J. W. Duncan followed with a paper on “Germs in 
Health and Disease,’ emphasizing the importance of asepsis 
in operative work as well as the bacteriological relation of 
common diseases and public and private sanitation. 

Dr. W. A. Elliott, of Savannah, then read a paper on 
‘“Mushrooms—a Food and a Poison.”’ Considering the grow- 
ing taste for mushrooms, it was well for the physicians to be 
acquainted with the symptoms of poisoning with this class of 
fungi. The edible fungi are classed as agarici, baleti, and puff- 
balls, though there are probably many others which may bein- 
cluded in the edible list. 

He warned against all cupped mushrooms, especially. if there 
are white gills. Reject those which are not perfectly fresh 
always. 

Dr. Howard J. Williams, of Macon, read a paper entitled 
‘A Supernumerary Cervical Rib: A Deception of Skiagraphy.”’ 
The reader called attention to the fact that the skiagraph 
was not always an infallible guide, and cited two cases in 
which he had been misled into performing useless operations 
for apparent bone injury and a third case in which a super- 
numerary cervical rib showed as a bone tumor. 

Dr. J. G. Hopkins, of Thomasville, read a paper on ‘‘Dislo- 
cation of the Sixth and Seventb Cervical Vertebrae, With Gen- 
eral Paralysis,” with report of such a case which terminated 
jn recovery. 
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Dr. Hunter P. Cooper, of Atlanta, contributed a paper en- 
titled “‘A Report of Surgical Cases,’’ one concerned with the 
removal of a stone lodged in the urethra of a boy; another of 
amputation consecutive to railway injury in which reampu- 
tation was rendered necessary on account of the occurrence 
of osteo-sarcoma in the bone-stump. 

Dr. Dunbar Roy, of Atlanta, presented a paper on ‘‘Periton- 
silar Abscess,’ detailing the medical and surgical treatment of 
this affection. He highly praised local applications of strong 
silver nitrate solutions as an abortive measure. 

Dr. Willis F. Westmoreland, of Atlanta, reported twenty- 
nine cases of tracheotomy, all of which were successful. He 
demonstrated the size of the trachea at various ages and ex- 
hibited specimens. 

Dr. M. F. Carson, of Griffin, read a paper on “The Condition 
of Imperfect Septum Between the Mouth and Nasal Pharynx, 
Usually Termed. Cleft Palate,” in which he advised early clos. 
ure of the fissure. 

Dr. J. H. Shorter followed with a paper on ‘‘Suppurative 
Disease of the Middle Ear and Its Sequele,” outlining the 
causes and course of otitis media purulenta. 

Dr. J. M. Crawford, of Atlanta, read a paper on ‘‘Tonsilla- 
tomy, When and How to Make It.’”’ The operation should be 
resorted to when the tonsils extend much beyond the faucial 
pillars, and even in slight erypertrophy where there is a ten- 
dency to lacunar inflammation. The author prefers McKen- 
zie’s tonsillatome as being simple and easily managed. Hem- 
orrhage is best controlled by pressure. 

Dr. W. Z. Holliday, of Augusta, read a paper on “The Use 
of Ethyl Chloride as a Local Anesthetic.’’ He recommended 
it highly and said there was very little danger of the tubes ex- 
ploding if carefully handled. 

Dr. J. T. Ross, of Macon, presented a pager on “‘Ossific and 
Calcified Ovarian Fibroma,” and exhibited specimen, which 
was covered with osseous deposit about one-sixteenth of an 
inch in thickness with numerous calcareous foci throughout 
the growth. 

Dr. K. P. Moore, of Macon, read the report of a very inter- 
esting and ‘‘Unusual Monstrosity in the Form of Twins,’ and 
exhibited the specimen. 

Dr. G. R. Carson, of Savannah, then read a paper on a ‘‘Rare 
Form of Bone Atrophy Following an Ununited Fracture, as 
Seen by the X-ray.” 

Dr. J. I. Griffith, of Danielsville, read a paper on ‘Puerperal 
Eclampsia, and Some of the Probable Causes of It.” 

Dr. G. H. Noble reported some successful cases of ‘Alcoholic 
Irrigation in Puerperal Sepris.”’ 

Dr. W. E. Fitch, of Savannah, read a paper on “Tight Lac- 
ing, Its Relation to Uterine Development and Diseases of the 
Female Organs of Generation,’’ showing the deleterious effects 
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of lacing and corset-wearing on the abdominal and pelvic vis- 
cera. 

Dr. J. L. Hiers, of Savannah, then read a paper on “ Mala- 
rial Asthenopia.” 

Dr. A. A. Davidson, of Augusta, read a paper on ‘“Hyste- 
ria,’ with an analysis of the condition and the means of cor- 
recting it. 

Dr. R. R. Kine, of Atlanta, then read a paper on ‘‘Medica- 
tions for and Antiseptic Technique of Uterine Drainage After 
Labor and Abortion,”’ in which he recommended drainage by 
means of tube and gauze wicking. 

The following were elected officers for the ensuing year: 
President, Howard J. Williams, Macon; vice-president, J. G. 
Hopkins, Thomasville; second vice-president, Dr. I. H. Goss, 
Athens. 

The association then adjourned to meet at Macon on the 
third Monday in April, 1899, which will mark the semi-cen- 
tennial of the foundation of the association. 





WOUNDS OF THE AIR PASSAGES. 


Charlotte Medical Journal thus summarizes the treatment of 
wounds of the air passages: (1) Suicidal wounds of the 
throat should be treated by primary suture in all cases where 
the general condition of the patient permits. (2) Antiseptic 
precautions are most important. (3) If necessary, chloro- 
form should be administered, and is perfectiy safe. (4) Divided 
muscles should be sutured, and in bringing together the edges 
of the skin the inversion caused by the platysma muscle should 
be corrected. (5) The wound inthe air passage should be 
completely closed. (6) In many cases it is quite safe to dis- 
pense with the use of a tracheotomy tube. If the tube be 
deemed necessary, it should not be introduced through the 
suicidal wound in the air passage, but through a fresh vertical 
cut at a lower level. (7) Silk is the best material for sutur.. 
ing the larynx or trachea. (8) During the after treatment it 
is necessary, except in certain special cases, to feed by a tube 
or by the rectum. (9) If the above methods of treatment be 
adopted, not only will a very large proportion of even danger- 
ous and extensive wounds of the air passages recover, but the 
period of recovery will be greatly shortened, the patient will 
not be exposed to the same risks of secondary inflammatory 
complications. He will be much less liable to the occurrence 
of ‘permanent stenosis! of the trachea, or the formation of an 
aerial fistula.—Kansas Medical Journal. 

















_ Editorial. 


THE TRUTH ABOUT CIGARETTES. 


It has been the fashion for years for the laity and profession 
alike to deprecate the habit of cigarette smoking mildly or to 
consign its habitues to the limbo of the unclean. That such 
charges against the cigarette were founded upon very insecure 
premises was known to every one who had observed the effect 
of the habit of smoking them upon his own person or upon 
others. He knew that in this form he got the minimum 
amount of tobacco, and, therefore, argued unhomeopathically, 
that he received the minimum effect. No one prior to W. H. 
Garrison, Esq., has hitherto had the temerity to combat the 
popular notion, but in his “Brief for the Cigarette’ he has 
done it so well that many are already persuaded that they 
have been in error as to the harmfulness of the practice. The 
Hon. Clark Bell has published a pamphlet containing this 
paper and also the expressions of opinion from eminent phy- 
sicians throughout the country. There isa singular unanimity 
of opinion from them that there is but little truth in the gen- 
eral clamor against the cigarette, except in the case of the 
young, when, of course, the habit is necessarily detrimental. It 
is very refreshing to see a long-standing, almost, through age, 
respectable, lie so cleverly nailed, andit is to be hoped that the 
work of these gentlemen will give a permanent set-hack to 
another sanctified fraud. 





Tue REcorD desires to tender its sympathies to Dr. V. O. Har- 
don in his deep affliction in the loss of his young and beauti- 
ful wife. 





The Charles Roome Parmele Company have issued an 
attractive pamphlet, ‘“‘Arsenauro and Mercauro,” containing 
clinical records as reported in medical journals and covering 
the wide rangeof utility of these elegant and effective prepara- 
tions. 





The Dios Chemical Company, of St. Louis, are remembering 
their friends with a neat glass paperweight, the lower surface 
of which is a mirror by means of which the doctor may preen 
his plumes between patients. 








Notes. 


SAJOUS’S ANNUAL AND ANALYTICAL CYCLOPEDIA OF 
PRACTICAL MEDICINE. 


CLOTH, $5.00; HALF RUSSIA, $6.00 
The F. A. Davis Company, Publishers, Philadelphia. 


For years there has been a constant and increasing chasm 
between the generally-accepted facts in medicine and surgery 
and that which is more or less subject to debate. There was 
once a happy time, years ago, when the average doctor learned 
his trade and practiced it in peace and quiet thereafter. But 
those days have gone, never to return. 

The Americans—perniciously active, according to our Eu- 
ropean friends, in their methods of turning to account any 
scientific discovery—have left no stones unturned in attempts 
to realize practical advantage from every discovery in medicine 
and surgery, no matter from what source it might originate. 

A great relief was afforded by Sajous’s Annual inclassifying 
the periodical literature, especially to those who have taken 
each consecutive issue; but there is nothing so good that it 
cannot be improved upon; and thus, after many years of 
careful consideration, the editor has worked out what is be- 
lieved to be the solution of the whole problem. 

Dr. Sajous—whose experience, all will admit, has been suf- 
ficient to constitute him a person qualified to judge—believes 
it is absolutely feasible to combine the features of a text-book 
and of a work like Sajous’s Annual in one system. His idea 
has been submitted to many eminent medical writers and has, 
in every instance, received their unqualified approval. Like- 
. wisea large number of busy, general practitioners, who not 
only feel the financial tax for medical works quite severely, 
but find that the possession of a large reference library only 
entails a corresponding amount of labor in using it, look upon 
Dr. Sajous’s plan with particular favor. 

Tke new publication has the alphabetical arrangement, and 
comprises a concise statement of the generally-accepted meth- 
ods in vogue, in one style of type, while in a different type, on 
the same page, can be found the opinions of well-known au- 
thorities bearing upon whatever may be debatable regarding 
the subject in hand. This alphabetical arrangement will con- 
sider all the practical subjects of medicine and surgery and the 
clinical application of therapeutics. It will appear at the ap- 
proximate rate of one volume each six months, the whole 
alphabet being thus covered in three vears, and during this 
time a monthly supplement (The Monthly Cyclopedia), alpha- 
betical from A to Z, will be brought out; so that a doctorcan 
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have a complete synopsis of the latest journal literature to 
reinforce his system of reference. 

Subscriptions are taken for the entire series only, at $5.00 
per volume, in cloth. This secures alarge six-volume reference 
system with thirty-six monthly supplements during that 
period. 

The volumes will be beautifully illustrated ; each volume will 
be handsomely hound in two colors of cloth. The half Russia 
binding will be furnished at $6.00 per volume, if desired. 

It will thus be seen that the aim of Dr. Sajous and his edito. 
rial staff is designed to accomplish two things: 1st. To givea 
satisfactory statement of what may be safely relied upon as 
the best general method of treatment in any given case. 2d, 
To combine with this a means of practically utilizing the dis- 
cussion by the leading medical authorities of the world which 
may in any degree modify present, established methods. 





A meeting of the Alumni Association of the Southern Medi- 
cal Coliege is called for the 20th, 21st, and 22d of July, 
1898. For further information, write to the undersigned or 
to the secrerary, Dr. J. R. Shannon, Cabaniss, Ga. Railroad 
rates one-fifth fare on all roads, due to the meeting of the 
Confederate Veterans’ Reunion. 


J. McF. GASTON, Jr., A.M., M.D., President. 





We are informed that Dr. J. McFadden Gaston has within 
the past month resigned the professorship of principles and 
practice of surgery in the Southern Medical College. 

This step was contemplated a year ago by Dr. Gaston, and 
he was induced to postpone it at the urgent solicitation of 
some of his colleagues in the faculty. 

He expects in future to devote a large share of attention to 
the treatment of disorders by electricity, and will open an 
office in the new Prudential building for the purpose. Dr. J. 
McF. Gaston, Jr., has also resigned his position in the South- 
ern Medical College, and will be associated with his father in 
the future, as he has beenin the past, in the firm of Drs. Gaston 
& Gaston. 














Book Reviews. 


ANNUAL AND ANALYTICAL CYCLOPADIA OF PRACTICAL MEDICINE. By Charles E. de M. 
Sajous, M.D., and one hundred associate editors, assisted by corresponding editors and 
correspondents. Illustrated with chromo-lithographs and maps. Volume I. Phila- 
delphia, New York, Chicago. The F. A. Davis Company Publishers, 1898. 


In this age of great advancement in the sciences, it is re- 
markable what a mass of literature can be collected upon any 
given subject if the articles in the leading medical journals of 
the world are examined for this purpose. The average prac- 
titioner is too busy to read all that may be written, but he 
' should be expected to know the results of all that is done in 
his profession. This book does for the practitioner the same 
service as though he should call upon a consultant to tell him 
ineach case. Inasmuch as the country practitioner is far re- 
moved from the leading centers of medical education and 
thought, and as the physicians who need consultations at 
times would prefer to have their own authority in the books, 
this Annual and Cyclopedia isa great help and a treasure. 
Some months ago THE SouTHERN MepicaL REcorpD published a 
letter from Dr. Sajous to Dr. Gaston, one of the associate 
editors, asking for his commentation of the article on Aneu- 
risms. In this letter the scope of the work was well defined, 
so that the readers of the Recorp are conversant with the 
change from the Annual to the above caption. The second 
volume will be issued shortly, beginning with the diseases fol- 
lowing Bright’s Disease in alphabetical order. 

The subject of Empyema is to appear in this second volume 
and will be signed by J. McF. Gaston and J. McF. Gaston, 
Jr., who, we are informed, have just finished its preparation. 

The work is respectfully dedicated to the American medical 
profession as an expression of devotion by the editor, and we 
are certain that the profession will accredit to Dr. Sajous the 
devotion which he professes, since as editor of the ‘‘Annual of 
the Universal Medical Sciences” he has done more than any 
other one man to preserve the literature of the medical fra- 
ternity. 

The sections of this new work which have been prepared in 
toto by associates for this volume are those on.‘‘Addison’s Dis- 
ease,” ‘‘Angina Pectoris,” “Astigmatism,” ‘‘Actinomycosis,” 
“Anthrax,” ‘‘Acetonuria,” ‘Albuminuria,’ ‘‘Alcohol,’”’ “Anti- 
pytine,”’ ‘Atropine,’ ‘‘Belladonna,” ‘‘Blepharitis,” and 
“Bright’s Disease.” 

The classification adopted is, toa certain degree, a novel 
one, general subjects alone appearing in the lists. 

_The whole work will comprise six volumes of much larger 
size than the Annual heretofore published, the first one con- 
taining six hundred pages of six hundred words or more. 

The cost of this by subscription is thirty dollars, and, as 
the case with the Annual, the sets are not broken. We wish 
the new work the great success which we are confident it will 


receive, 











BUSINESS DEPARTMENT. 


Address all letters relative to business matters and make all money orders payable to 
B. M. Zettler. 

If the SOUTHERN MEDICAL RECORD is sent to any one who does not wish it, or beyond 
the time he intends to pay for it, the manager must be informed directly to stop it. It will 
not be sent knowingly to any one w30 does not wish it, but if notice is not given to discon- 
tinue, payment will be required for the time it is sent. 

ATTENTION.—All communications and all matters pertaining o this department must 
reach us by the 20th of the month to insure insertion in the following moath’s issue. 





Special Notes. 


PURE, PLEASANT AND RELIABLE.—Will state from the experience that I 
have had with Peacock’s Bromides I think it far excels any of the bromide 
preparations I have ever prescribed. It is a pure preparation, pleasing to 
take, and withal a very reliable sedative. J.C. Roperts, M.D, 

Pulaski, Tenn. 





J. L, RipLtey, M.D., Huntsville, Ala., says: ‘ I have used S. H. KENNeEDY’s 
EXTRACT OF Pinus CANADENSIS, both WHITE and Dark. I can frequently 
cure gonorrhcea without any other remedy. I use either as injection and pre- 
scribe the Dark internally, where there is irritability about the mouth of the 
bladder. I have learned to regard it as a specific. In chronic cystitis I have 
derived great benefit from it, and in leucorrhea it relieves when many 
other remedies fail. It is a valuable remedy, and I have had marked success 
with it.” 





SANMETTO AN INVALUABLE ADDITION TO OUR MaTERIA MeEpDIca.—It gives 
me pleasure to state that Sanmetto at my hands has proven all that its manu- 
facturers claim for it. I consider it an invaluable addition to our Materia 
Medica. ScHULYER C. Graves, M.D., 
Dean, and Professor of the Principles of Surgery and Clinical Surgery, and 

Clinical Professor of Abdominal Surgery, in the Grand Rapids Medical Col- 

lege. 

Grand Rapids, Mich. 





A Doctor’s Eri.ertic Son.—My son is doing splendid ; has had but one 
paroxysm in five months, and I think that was caused-by reducing the dose of 
Neurosine. I am so hopeful of a permanent cure that I am determined to 
persevere in this treatment. I am having many inquiries from physicians as 
to the merits of ‘‘Neurosine” and recommend it to those who have cases of 
Epilepsy. G. W. Gaines, M.D. 

Hickory Flat, Ky., April 9, 1898. 
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A Universal Remedy, 








Or as near it as any known 
Special Preparation . . 


“Ti. V. a.” 


Hayden’s Viburnum Compound, 


For the relief of pain, and the most reliable and safest 
Antispasmodic known to the Medical Profession. Highly 
recommended in the aiments of Women and Children, 


particularly in cases of 


Amenorrhoea. Dysmenorrhoea, Menorrhagia, 
Dangerous Flooding. Threatened Abortion, 
Sterility, The Menopause, . . ... , 


and in all stages of labor it is indispensable. 

“H. V.C.” has been in the hands of the Profession 
for thirty-two years with great approbation. Perfectly 
safe in any and all cases, and can be relied upon in 
emergencies. 

Physicians should be assured of the genuine and 
that no substitute is employed. Send for our special 


illustrated hand-book, free. 





The New York Pharmaceutical Co., 
BEDFORD SPRINGS, MASS., 


Sole Manufacturers of Hayden’s Viburaum Compound. 
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Tue Proper TREATMENT OF Heapacags.—J. Stewart Norwell, M. B., 
C.M., B.Sc., House Surgeon in Royal Infirmary, Edinburgh, Scotland, in an 
original ariticle written especially for Medical Reprints, London, England, 
reports a number of cases of headache successfully treated, and terminates 
his article in the following language: 

“One could multiply similar cases, but these will suffice to illustrate the 
effects of antikamnia in the treatment of various headaches, and to warrant 
the following conclusions I have reached with regard to its use, viz.: ; 

(a) Itis a specific for almost every kind of headache. 

(b) It acts with wonderful rapidity, 

(c) The dosage is small. 

(d) The dangerous after-effects so commonly attendant on the use of 
many other analgesics are entirely absent. 

(e) It can therefore be safely put into the hands of patients for use 
without personal supervision. 

(f) It can be very easily taken, being practically tasteless ” 





One evening I was called to attend a gentleman, a member of my own 
family, who had just returned from a trip during which he had contracted a 
well-developed case of catarrhal fever as the result of asevere cold. His 
pu'se was 120 degrees, temperature 102 2-10 degrees, skin hot and dry, pain 
all over the body and a splitting headache; all the mucous tissues were 
inflamed, involving the nasal tract, throat and bronchial tubes; the eyes 
were watery, the nose was running, throat sore, in fact his whole system was 
thoroughly congested. 

It was very important that he should be able to travel within a day or two. 
I ordered him to take a hot foot-bath, then driak a hot lemonade and go bed, 
I left with him six Tongaline and Quinine Tablets with instructions to take 
one every half hour, washing it down with plenty of hot water. 

I saw him about 7 o’clock the next morning and received the following 
report: About one hour after going to bed he commenced perspiring freely 
and began to experience a feeling of drowsiness, so that before he had taken 
all of the Tongaline and Quinine Tablets he fell into a refreshing sleep, from 
which he did not awake until 5 o’clock I found his pulse was normal, tem- 
perature 99 degrees, skin moist, pain entirely gone and all the unfavorable 
symptoms decidedly ‘improved ; in fact, the trouble was thoroughly under 
control. I prescribed a mild cathartic, and by the following day he was able to 
go on his way rejoicing. 

Since then I have frequently given ‘l'ongaline and Quinine Tablets in simi- 
lar conditions with marked success in each instance. 

Frank A, BARBER, M.D. 

Chicago, IIl. 





O_p Remepy—New Usss.—There are very many important uses for anti- 
kamnia, of which physicians as a rule may be uninformed. A five-grain Anti- 
kamnia Tablet prescribed for patients before starting on an outing, and this 
includes tourists, picnicers, bicyclers, and in fact, anybody who is out in 
the sun and air all day, will ‘entirely prevent that demoralizing headache 





|" MODIFICATION OF «+ 
FRESH COW’S MILK. 


-MELLIN’S FOOD is not only readily digestible 
itself, but it actually assists to digest milk or 
other foods with which it is mixed. 

G. W. WIGNER, F.1.C., F.C.S. 


President of the Society of Public Analysts, London, Eng. 


MELLIN’S FOOD FOR # 
INFANTS AND INVALIDS. 


DOLIBER-GOODALE COMPANY, BOSTON, MASS. 
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Wheeler’s Tissue Phosphates. 


Bone-Calcinm Phosphate Ca, 2P0,, Sodium Phosphate Na, HPOQ,, 
_Ferrous Phosphate, Fes, 2POQ,, Tribydrogen Phosphate H,PQ,. 


Wheeler's Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive 
Tonic for the Treatment of Consumption, Bronchitis, Scrofula, and all forms of Nervous De- 
dility. The Lactophosphates prepared from the formula of Prof. Dusart, of the University of 

- Paris, combines with a supesior Pemartin Sherry Wine and Aromatics in an agreeable cor- 
dial, easily assimilable and acceptable to the most irritable stomachs, Phosphorus, the 
oxydizing element of the Nerve centers for the generation of Nerve Force; Lime Phosphate, 
an agent of Cell Development and Nutrition; Soda Phosphate, an excitant of functional 
sctivitiy of Liver and Pancreas, and corrective of acid fermentation in the Alimentary Canal; 
Iron Phosphate, the oxydizing constituent of the Blood for the generation of heat an 
motion; Phosphoric Acid, restorstive in Sexual Debility; Alkaloids of Calisaya, anti- 
malarial and febrifage extract of wild cberry, uniting with tonic power the property of 
calming irritation and diminishing nervous excitability. 

The superiority of the elixir consists in uniting with the Phosphates the ry proper- 
ses of the Cinchona and Prunus, of subduing fever and allaying irritation of the mucous 
membrane of the-alimentary canal. which adapts it to the successful treatment-of stomach 
derangemenin and all diseases of faulty nutrition, the outcome of indigestion; mal-assimila- 
tion of food and failure of supply of these essential elements of nerve force and organic life. 
The special indication of this combination of Phosphates in Spinal Affections, Caries, 
Necrosis, Ununited Fractures, Marasmus, Poorly Developed Children, Alcohol, Opium, 
Tobacco Habits, Gestation and Lactation to promote Development, etc., and as a physiologi- 

. tal restorative in sexual debility, and all used-up condiiions of the nervous system, should 
réceive the carefuj attention of good therapeutists. Phosphates being a natural food product, 
no substitute will do their work in the sysiem. 

Dosx: For an adnit, one tablespoonful three times a day after eating; from 7 to 12 fears 
of age, one dessertspoonfui; from 2 to 7, one teaspoonful; for infants, five to twenty drops 
according to age. 





PREPARED AT THE CHEMICAL LABORATORY OF 


T. B. WHEELER, M.D., Montreal, P. Q. 


Put Up in Pound Bottles, and Sold by All Druggists at One Dollar. Read the 
: Pamphlet on This Subject Sent You. 


Please mention Southern Medical Record. 
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WooD ALCOHOL 


IS NOT EMPLOYED BY. 
PARKE, DAVIS & CO... 


in the manufacture of fluid, solid 
and powdered extracts. It is a 
matter of fact, however, that 
pharmaceuticals prepared with 
methyl spirit (wood alcohol) are 
being offered the pharmacist at 
temptingly low prices. 


Since the public estimate the physi- 
cian’s skill, not by familiarity with 
technical details, but by actual re- 
sults, your reputation is endangered 
when your prescriptions are filled 
from extracts prepared with wood 
alcohol. 


We think, therefore, we are justified in asserting that your 
best interests, as well as ours, will be served by specifying P., 
D. & Co. And not alone because of the fact that not a drop 
of wood alcohol do we use, but from the additional assurance 
of purity and therapeutic value accruing from assays and 
physiological tests. 

Our preparations from drugs of determinable strength are 
regulated by assay and adjusted to a uniform standard irre- 
spective of the quantity of the crude drug required. 
The preparations of those drugs which cannot be so standard- 
ized, such as Indian Cannabis, Digitalis, Strophantbus, etc., 
are tested physiologically upon animals. We thus guar- 
antee every fluid, solid and powdered extract of our manufac- 
ture to be of full therapeutic value and free from contamination. 


Respectfully, 4 


Teckiduwte 


Home Offices and Laboratories, Detroit, Mich. 
Branches in New York, Kansas City, Baltimore, and New Orleans. 














